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The Result of Recent Biological Discoveries 
and of Important Developments in the 
Manufacture of Porcelain Teeth... 


@ Actual copies of attractive natural teeth 

@ Each size a duplication of another set 
of natural anteriors 

@ Harmonize with the outline form of the 
face, profile and cheek planes 
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stronger and more “alive” in appear- 
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characteristic of fine, natural teeth 
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able to the tongue and aid phonetics 
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MORE DENTISTS RECOMMEND 
the PY-CO-PAY Toothbrush to their 
patients than any other toothbrush 


The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is because of its six-point appeal: 


1. Its small, compact head. 

2. Its two rows of bristles: six tufts to a row. 

3. The straight-trimmed design of its bristle tufts. 
4. Its right-sized handle. 
5. 


Its ‘“duratized’” natural bristles, 
increasing their life up to three times. 


6. Its Py-co-tip interdental stimulator. 


Py-co-pay brushes are available with either natural or nylon 


bristles, as preferred. 


SPy-co-pay 
TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. + JERSEY CITY 2, N. J. 


e” 

t 
= 
" 

. 


to the Cass 
on ental of the 
(CSental 


ARM & HAMMER, or COW BRAND 
BAKING SODA 


Pure Sodium BICARBONATE 


UAL 


A good dentifrice need not be expensive! Dentists have found 
no other dentifrice so useful in so many ways as inexpensive 
Arm & Hammer, or Cow Brand bicarbonate of soda. 


Recent research has proved low-cost bicarbonate of soda 
an efficient dentifrice for L. acidophilus reduction—an im- 
portant factor in caries control. 


Soda helps whiten teeth to original shade without harm to 
enamel . . . its gentle action cleans teeth safely. When used as 
a gargle or rinse, it freshens the mouth and removes debris. 


A few teaspoonfuls in the sterilizing water will prevent 
tarnish. Instruments may be wiped bright even though kept 
in solution for hours. 


Children’s Storybooks—We have a series of illustrated 
educational booklets for children. 
They’re approved by leading edu- 
cators and the Council on Dental 
Health. If you would 

like a free supply, Accepted. 
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COUNCIL on DENTAL 
THERAPEUTICS 


Nail this coupon for your supply of professional samples 
Dr. 


PLEASE PRINT 
Address. 


City. State. 
391-G 
CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. J. 
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THE DENTAL HEALTH EDUCATION 
COURSES AT THE 
UNIVERSITY OF CALIFORNIA 


HARRIET F. WAHLANDER, A.B., M.A.* 


The University of California College of Dentistry, like other training schools 
for dental hygienists in their early years, had no courses in dental health education. 
The curriculum was limited to one academic year from its inauguration in August, 
1918, to August, 1924, and it had the usual instruction offered to hygienists in the 
training schools of that period. 

Dental hygienists were trained to work in private offices or public institutions. 
Those who went into school work or public health work gave prophylactic treat- 
ments ‘to school children, examined children’s teeth, notified parents of existing 
defects and urged them to see their family dentist. The hygienist’s classroom work 
consisted of giving toothbrush drills, showing slides and movies, and telling stories 
to interest children in the care of their teeth. These stories were not graded as 
to age level. They were usually obtained from the Bureau of Dental Health Educa- 
tion of the American Dental Association or commercial agencies. They included 
such stories as “Johnny Grinder and The Tiny Tooth Pirates,” “The Two Mills,” 
and “The Rabbit Family Health Story.” Desirable as these were at the time, they 
were not in accordance with good educational procedures, but how were dental 
hygienists to know? This was almost two decades before Irwin’s and Wilson's 
book on “The Evaluation of Dental Health Literature” was published. There is 
little excuse today for hygienists or dentists to present materials that are not 
acceptable to educators. The American Dental Association has developed excellent 
materials, and many commercial agencies have followed in their steps but dentists 
and hygienists must still use discrimination and determine what is good material. 

The dental hygienists in California and elsewhere in the United States who 
were engaged in school or public health work during this early period were the 
real pioneers in dental health education. What they lacked in formal academic 
training in educational procedures they made up for in their enthusiasm and zeal 
in teaching mouth hygiene. 

The experience of the early graduates of the one-year training course who 
engaged in public health work, led the faculty of the College of Dentistry of the 


* The author was graduated from the University of California as a dental hygienist in 
1924. She worked in a dental clinic for several months and then was appointed dental 
hygienist for the Berkeley Public Schools, which position she held for seventeen years. She 
was one of the first hygienists to ever present a paper before the American Dental Associa- 
tion, which she did in 1927. 
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University of California to the belief that instruction in education was necessary 
to prepare hygienists for school work—‘The most desirable field for good serv- 
ice.” (From The Journal of the American Dental Hygienists’ Association, Volume 
2, No. 6, 1928, page 14.) 

In 1924 the curriculum was extended over a period of two academic years. 
The professional instruction remained the same but students spent the remaining 
hours taking courses which would be of value to the hygienist in her school work. 
These courses were given at the State Teachers’ College in San Francisco, or at 
the University of California at Berkeley. They included such subjects as educa- 
tion, english, public speaking, hygiene, psychology, household science, art, etc. The 
wide latitude in electives permitted the student to utilize such courses as would 
develop her latent ability. This academic instruction filled a need in the hygienist’s 
training, but Dr. Guy S. Millberry realized it was not enough so he offered a 
course called Dental Health Service. This course appears in the announcement 
of The College of Dentistry for 1924-1925, and it reads that it was an introductory 
course designed to familiarize the students with the history and development of 
public dental clinics; the economic and legal phases of the problem, statistics, and 
publicity, and the presentation of reports. This course continued to be given as 
such until 1936. Fortunate were those students who were privileged to study under 
Dr. Millberry, a great leader in the dental health field. 

In 1934 Dean Guy S. Millberry recommended the appointment of a dental 
hygienist on the faculty of the College of Dentistry to teach dental health education. 
The acceptance of that appointment in 1935 and the opportunity of organizing 
and teaching the first dental health education courses at the University of California 
was the author's privilege. With the help and guidance of Dr. Millberry, the 
student dental hygienists were given an introductory course in the first semester 
that was designed to familiarize the student with the history and development of 
public dental clinics ; the economic and legal phases of the problem, and a discussion 
of the history, progress and present status of the dental hygienist in the United 
States. 

In the second and third semesters, the purposes of the course were: 

1. To give the student an understanding of the opportunities afforded her in 

public health service. 

2. To familiarize her with a representative amount of the literature, sources, 
and materials available for use in presenting a dental health education 
program in schools and public institutions. 

3. To have her adopt the general principles of teaching to the teaching of 

dental health. 

+. To have her investigate and evaluate the various methods, procedures, and 

devices used in dental health education. 

5. To have her get actual experience in teaching dental health to various 

groups of people, including school children. 

She was required to develop a notebook of materials and lesson plans. Stand- 
ards were set up so that the notebook would contain only material which was 
accepted by educational authorities. Visual aids were to be listed. and outlines of 
dental health teaching for the various grade levels were to be included. An original 
lesson plan was to be developed at the termination of the course. A bibliography 
of articles pertinent to the hygienists’ profession was required reading for each 
of the three courses. 

The training period was still only of two years duration after high school, 
but the hygienists of this period learned through practice teaching in dental health 
in the schools how to present their material in a manner fitting a professional 
worker. The eager and enthusiastic girls who provided the audiences for the first 
classes in dental health education set a record which few classes have ever equalled. 
For three consecutive semesters, not one student cut or missed the lectures in 
dental health education. 

In 1938, just after the passage of the Social Security Act which gave impetus 
to the creation and expansion of dental health programs in the United States, Dean 
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Millberry recommended to the faculty that the training course for dental 
hygienists be made a degree course because he felt that hyginists should be dental 
health educaters who supplemented their health education in some instances with 
the prophylactic service. Thus the University of California curriculum became a 
four-year course, and the first bachelor of science degrees were awarded to dental 
hygienists in 1939. Two years of prescribed predental work were required before 
entrance to the College of Dentistry. With the added two years, more time was 
offered to students who had completed three semesters of the work. With the re- 
tirement of Dr. Millberry in 1939, the author took over the course and continued 
to teach four two-unit courses in dental health education. From 1945 until 1948 the 
courses were taught by Mrs. March Fong, while the author was on leave. Since 
1948, the courses have been given by Mrs. Fong and the author. 


At the present time the first semester of dental health education is devoted 
to lectures on the history of the dental hygiene movement in the United States with 
emphasis on the work of the hygienist in California. A study of the fields of work 
for the hygienists, and the organization of the American Dental Hygienists’ Asso- 
ciation serves to orientate the student with the professier. Voluntary health agen- 
cies dispensing dental service or influencing dental health education are investigated. 
Considerable time is spent on discussing the dental program in Hawaii. and the 
large dental clinics in the United States; namely, Forsyth, Guggenheim, and 
Eastman. <A discussion of the public and private dental clinics in California are 
included in the course. Official health agencies are studied and the student is 
made aware of the public health organization on the national, state, and local level. 
The pamphlet, “A Dental Health Program for the Community, State and Nation,” 
published by the American Dental Association is used as a reference in discussing 
official health agencies. One lecture on “Compulsory Health Insurance—How It 
Affects the Nation and How It Would Affect Dentistry” is given. Selected reading 
material is a requirement and each student investigates his local community's health 
organization with reference to what is available for the people, and what is being 
done for their dental health. 


In the second semester a study is made of the methods and techniques used 
in dental health education. Two-hour lectures are given each week, and one day 
each week is spent in the field after the students are introduced to the course. The 
field work consists of observation of the instructors teaching teachers and children 
dental health in the public schools. The students do practice teaching in dental 
health under supervision in these same school districts later in the course. However, 
before the students go into the field they understand the organization of health 
programs and how they fit into the school curriculum or the community health 
department. They are trained to study the organization of a dental program for 
a city or a county, and consider the factors involved before setting up such a 
program. 

The methods for class instruction in dental health on the elementary school 
level are shown and the differences are illustrated between teaching a dental lesson 
to a kindergarten and primary grade children as compared to the teaching of dental 
lessons to the upper grades. The various ways of giving toothbrush drills. the use 
of stories, units of work, and special visual aids in dental health are shown. The 
various methods of making dental examinations in the schools are discussed and 
the technique of school examinations both at the elementary and high school level 
are investigated. 


The third semester is a continuation of the course with more practice teaching. 
Emphasis on the organization and administration of the elementary and secondary 
school dental programs is given. A critical evaluation of available dental health 
materials is made and a notebook is required. The use of visual aids is emphasized, 
and students are taught the use of projectors and sound movies. They learn the 
procedures for addressing adult groups, service clubs, dental meetings, and 
parent-teacher groups. Bibliographies of all articles appearing in the various dental 
journals which have to do with dental health are required reading in both courses. 
The American Dental Association’s publication on “Dental Health for the Ele- 
mentary and Secondary School” must be purchased by each student. 
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The fourth semester of dental health education is not required but is offered 
as an elective subject. Selected field problems are made by the instructor and the 
student. Surveys of dental caries or dental health conditions are made and 
evaluated, and the writing of units of dental health teaching for either elementary 
or secondary schools are examples of the problems undertaken in the advanced 
course. 

The term “Dental Health Education” has become a popular phrase today in 
dentistry. This was not so fifteen years ago, and the University of California was 
one of the few schools listing such a course in its announcement. Today the term 
“Dental Health Education” is used to denote anything from conducting a poster 
contest for Dental Health Day to filling children’s teeth in the dental clinic. It can 
mean sending out mimeographed notices to parents urging them to take their 
children to the dentist or advising teachers what to teach children about their teeth. 

From the dental hygienists who have completed the courses in dental health 
education at the University of California, the term “Dental Health Education” 
has a significant meaning. To them a program of dental health education consists 
of authentic information obtained from reliable sources, accepted by the American 
Dental Association and presented with the techniques which motivate people to the 
desirable action of obtaining dental care. 


PRESIDENT’S MESSAGE 


Members of the American Dental Hygienists’ Association— 

This is the time of the calendar year when you all are making plans and 
looking forward to some relaxation from your professional duties. I sincerely 
wish you a well earned, happy vacation. 

When you return to your duties, it will mean settling down to your work with 
greater concern, and with thoughts directed toward the annual meeting of the 
American Dental Hygienists’ Association which will be held in Washington, 
D. C., October 14-18. 

The committee in charge of the scientific sessions is trying to arrange a 
most interesting meeting for you; one which should open many avenues of 
thoughts, both education and inspirational. The increased recognition and 
advancement of our profession, demands that you take advantage of the service 
rendered by your national organization. In so doing, you will raise your own 
standard and that of the whole professional group. 

I am looking forward to greeting you in Washington. Your presence there 
will show you have the desire to interchange ideas, discuss comparable problems 
and make professional friends—all of which is necessary for your continued 
progress. 

BLANCHE C. Downie. 


SPECIAL NEWS ITEM 


The New Mexico legislature recently passed the Act to Regulate the 
Practice of Dental Hygiene. The Central Office was so notified by Dr. Ralph 
Lopez, president of the Board of Dental Examiners. 

This leaves only the State of Texas without licensure for hygienists. Forty- 
seven states, the District of Columbia and Territory of Hawaii recognize the 
value of such licensure. Dental hygienists are important professional auxiliaries 
to the dental profession, so why does Texas hesitate? 
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CONVENTION PREVIEWS 


The District of Columbia Dental Hygienists’ 
Association is looking forward to being hostess to 
the dental hygineists of the Nation at the Washing- 
ton Hotel, October 14 through 18, 1951. 

Since there is so much to see and do, the girls 
on the Entertainment Committee have made plans 
which will let you skim the highlights of Washing- 
ton and still allow time for meetings and visiting 
among ourselves. From the reception on Sunday 
to the installation of officers on Thursday every 
minute has been planned to make this the most in- 
teresting and worth-while convention ever attended. 

The headquarters hotel, The Washington, is 
within a block of the shopping district and many of 
the historic shrines. Some of the functions will be 

es on the roof which affords one of the loveliest views 

of our Nation’s Capitol. 

Those of you who plan to visit the newly 
decorated Halls of Congress should contact your Senator or Representative to 
secure passes which are necessary for admittance. 

So pack up your suits, thin woolen dresses, a couple of dressy rayons and a 
light topcoat. Walking shoes and a raincoat would probably be useful but formal 
evening clothes are not essential. 

Why not plan to stay a few days after the convention to take a longer 
look at one of the most beautiful cities in the world ? 


ENTERTAINMENT COMMITTEE 


The efforts of the Entertainment Committee for the National Convention 
have been directed toward planning social affairs that. for the most part, will 
be on an informal and congenial basis. 

On Sunday, October 14th, following registration, a reception sponsored 
jointly by New York State and the District of Columbia will be held at the 
Washington Hotel from four until six o’clock in the evening. 

A buffet supper is being planned on Monday evening and will be held at 
historic Gadsby’s Tavern in Alexandria. The adoption of the Federal Constitu- 
tion was celebrated at Gadsby’s and George Washington was one of its better 
known guests. Every effort has been made to preserve the early colonial atmos- 
phere of Gadsby’s. 

The President’s luncheon which will be held on Wednesday, will have as 
a speaker Mr. Larry Livingston of the DuPont Company, who will give us 
some ideas on DuPont products of the future. 

The free afternoon this vear will be on Wednesday, at which time a con- 
ducted tour of the Federal Bureau of Investigation will be arranged for girls 
who are interested. We felt that this tour would be a little different from the 
usual sight-seeing trips which will, of course, also be available. 

The Conference Breakfast will be held on Monday morning, October 15th. 
In addition to this, a ‘dutch treat’ get together breakfast is planned for Thurs- 
day with the idea of promoting more congenialitvy between the delegates from 
each society and their respective trustees. 

Through the co-operation of several of the manufacturers, we expect to have 
appropriate souvenirs for each occasion during the convention. 

I would like at this time to thank all the members of my committee, Marion 
Howell, Carole Freed, Veronica Mackey, Mary Stern and Florence Baker for 
their co-operation and efforts directed toward the success of this 1951 National 
Meeting. 

ALICE ScALes, Chairman, 
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PROGRAM COMMITTEE The suggestion was brought forth at the 
Atlantic City Meeting that time be set aside at 
the next annual meeting for hygienists in the vari- 
ous fields to get together to discuss their problems 
and exchange information. This suggestion was 
passed on to your committee and the development 
of it has resulted in the type of program planned 
for the Washington meeting. 

The entire program has been designed around 
a central theme which is of interest to hygienists 
as a whole. It is the basic thought to be carried 
throughout the meeting—‘Dental Trends in a 
Changing World: Our Challenge.” An effort has 
been made to select speakers who will bring us 
the trends of the present, hopes and plans for the 
future of our profession, and an insight into our 
responsibilities. These speakers should greatly aid 


Mary GreEENLAW, Chairman : 
Program Committee our thinking and discussions. 

Tentative Program 
Twenty-eighth Annual Meeting 
Washington Hotel, Washington, D. C. 
October 14 to 18, 1951 


Sunpay, October 14, 1951 
10:00 A.M. First Meeting of the Board of Trustees 
2:00 P.M. Second Meeting of the Board of Trustees 
4:00 P.M. Registration—North End of Lobby 
Monpay, October 15, 1951 
8:00 A. M. Conference Breakfast—Mural Room 


9:00 A.M. Registration—North End of Lobby 
10:00 A.M. First General Session—Hall of Nations 
3 11:00 A.M. First Meeting of the House of Delegates—Hall of Nations 

12:30 P.M. Third Meeting of the Board of Trustees 

2:00 P.M. Senator Lester Hunt 

3:15 P.M. Dr. Shailer Peterson 

Tuespay, October 16, 1951 
9:00 A.M. Second Meeting of the House of Delegates 
10:00 A. M.) 
to ea Clinics and Exhibits—National Guard Armory 

12:00 Noon 

12:00 Noon Past Presidents’ Luncheon 

12:00 Noon Fourth Meeting of the Board of Trustees 

2:00 P. M. Second General Session 

Speaker: Dr. Bernard Kingsbury 
3:00 P. M. Discussion Groups 
Wepnespay, October 17, 1951 
9:00 A.M. Third Meeting of the House of Delegates 
10:00 A.M. Third General Session 
State Reports 
11:00 A.M. Summary of Discussion Groups 
1:00 P. M. President's Luncheon—Washington Room 


AFTERNOON FREE 
Tuurspay, October 18, 1951 
8:00 A.M. Trustee District “Dutch Treat Breakfast” 
10:00 A.M. Fourth Meeting of the House of Delegates 
11:00 A.M. Fourth General Session 
State Reports 
Installation of Officers 
12:00 Noon Meeting of Newly Elected Officers and Board of Trustees 
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EXHIBIT COMMITTEE 


The Exhibit Committee is working on an exhibit 
which will consist of two large mounted maps. The 
theme will be “The Dental Hygienists’ Problem.” It 
is our aim to indicate the need for more dental 
hygienists and the establishment of more schools of 
dental hygiene by showing the present distribution 
of dentists and dental hygienists as well as the loca- 
tion of dental schools and dental hygiene schools. 

An exhibit of this type should be enlightening 
to all those interested in the progress of dental 
hygiene. Because of this, we are planning to make 
this exhibit available to any state group through the 
Central Office. 

Arrangements have been made to have this 
exhibit made in Washington, D. C. to save ex- 
penses. 

— Mrprep E. 
Chairman, Exhibit Committee Chairman. 


CLINIC COMMITTEE 

The Clinic Committee is expecting additional clinics following later state 
meetings. On Monday afternoon, October 15th, time and space have been allotted 
in our own meeting room for a hobby clinic and clinics on ideas of interest 
to the members. Can your state present such a clinic? Suggestions for these 
might be ways your group has of making money, types of meetings, ways of in- 
teresting graduates in becoming members or any other subject that is of interest. 

The following is a tentative list of table clinics to date: 


Alice Grady, St. Augustine, Florida 
2. X-Rays—Visual Education ................ Joyce Greenawalt, Mansfield, Ohio 
3. Dental Hygiene Is My Profession ............ Elva Lund, Oak Park, Illinois 
4. How Much Sugar Do You Eat?.. Lorna Bruning, Minneapolis, Minnesota 
5. Comparison of Disclosing Solutions 


Bertha Morgan, Silver Spring, Maryland 
6. Operative Techniques in Scaling 
Florence Baker, Washington, D. C-. 
Beverly Wark, Washington, D. C. 
7. Patient Education on Development and Eruption of 


Permanent Dentition -.................... Virginia Allen, Washington, D. C. 

8. The Value of Good Nutrition .................. Lucile Riblet, New York, N. Y. 

Cecil Feiler, New York, N. Y. 

Shirley Hoos, Rochester, N. Y. 

10. Know Your School Program ....-.... Camille S. Toolan, Rochester, N. Y. 
11. The Use of Flannel Graph in Dental Health 

Virginia Marten, Indianapolis, Indiana 


HOBBY CLINIC 
1. Am I O.K.’d, or Am I Decayed? 
Roxie S. Lyle, West Liberty, West Virginia 


Marjorie THORNTON, Chairman. 
BUSINESS AND REGISTRATION 

The Committee is arranging a registry of positions available throughout the 
country. They will endeavor to have information on hand as to living conditions 
and other points of interest in those areas. 

A generous supply of the magazines which describe the events of the week 
in Washington will be available. There will be transportation maps and guided 
tour leaflets on hand. 

A large map of the United States will be placed near the registration desk 
showing, with colored pins, the number of members and junior members attend- 
ing the convention. Mary Lovutse MiLsourn, Chairman. 
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Hotel Reservation 
Application eee 92nd Annual Session— 


American Dental Association 
October 15-18, 1951 
Washington, D. C. 


A.D. A. HOUSING BUREAU 


204 Star Building 
Washington 4, D. C. 


INSTRUCTIONS: 
Reservations for hotel accommodations may be secured by completing 
this application and mailing it to: A.D.A. Housing Bureau, 204 Star 
Building, Washington 4, D. C. List four choices of hotels. You will 
receive confirmation direct from the hotel accepting the reservation. 
If any difficulty arises with the reservation, write immediately to the 


A.D.A. Housing Bureau in Washington. 


; (Please print or type) A.D.A. 
Applicant: 
' Name 
(Street address) (City) (Zone) (State) 
. . a.m. . 
Arrival in Washington___ 
Accommodations: 
Hotel. Hotel 
(First choice) (Third choice) 
Hotel Hotel 
(Second choice) (Fourth choice) 
(1) Single occupancy, rate to range from $ to$ per day. 
(J Double occupancy, double bed, rate to range from $ to$ per day. 
(7 Double occupancy, twin beds, rate to range from $ to$ per day. H 
Suite of______ rooms, including parlor, rate to range from to $. per day. 
Occupants: (use extra sheets for additional rooms) 
Rooms will be occupied by: 
(Name) (Address) (City) (State) 
(Name) (Address) (City) (State) 
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&ditorials 


Journal Contributors 


As this issue goes to press, I feel a tremendous pride in my profession—in 
the personalities which dental hygiene has produced in the few short years since 
its inception. The personalities represented by their contributions within these 
covers, prove that our members are at last becoming articulate, and since these 
voices are speaking from experience, they will continue to command the respect 
and admiration of the profession. 

To educate—was the assignment given dental hygienists from the dawn of the 
Dr. Alfred Fones’ vision, whether it became our lot to tell the story of dental 
health to one person receiving a prophylaxis, a group of growing children in 
school. or parents and teachers in the field of public health. The dental hygienists 
of 1951 have not let this dream fade, but have given it form and stability. 


* * * * 


Harriet F. Wahlander, A.B., M.A. 


Dental hygienist, teacher, student, college graduate, university teacher, wife, 
mother. <A full, rich life, still serving dentistry and the community, as well as 
contributing two children to the citizenry of our fair land. The letters following 
her name give simply the fact of final attainment of degrees, but few could 
read between the letters to know that nine years of attending classes before and after 
work were required to secure the A.B. degree, majoring in education. Then, 
with the urge to “come up higher”’ still driving her on, she worked five days a 
week in schools, taught at the university on Saturday mornings, and continued 
studying after school hours. Five years later, came the M.A. degree from the 
University of California. “Then,” she says, “I got married. I didn’t meet my 
husband at the University—though he was a graduate—I met him ice skating. You 
see I found time for recreation and even travel, with this program.” And she 
did, for in 1932 she went to Mexico, to San Salvador, through the Panama Canal, 
and on to New York. Then—a summer session at Ann Arbor, Michigan, in 
Public Health, home by way of Canada. In 1938, six weeks in Honolulu, study- 
ing all the dental hygiene programs, and visiting their clinics. Somehow, she 
also found time to serve her state and national associations in various official 
capacities, and welcomed two national conventions in California, as program 
chairman. 

“My husband,” she says, “the perfect man, an electrical engineer with the 
Pacific Telephone Company, tolerates all my dental interests, and doesn’t mind.” 
She gives full credit for her inspiration to continue on in her educational attain- 
ments to Dr. Guy S. Millbury, retired dean of the University of California Dental 
School. 

While we have such inspiration from leaders in the dental profession, and 
examples of successful lives such as this, devoted to dental hygiene, we cannot 
fail in the mission for which we were designed, and we will indeed leave a rich 
heritage to our successors. 


* * * * 


Correspondence of Interest 


Sometime ago I discovered that my new edition of the G. & C. Merriam, 
“Webster’s” dictionary did not contain any of the dental association abbreviations, 
with which we are all so familiar. It did however, contain those related to the 
medical profession. I wrote to the company, here in Springfield, and received the 
following reply : 

“We are glad to have for our files the comments in your letter of April 19. 
It is very difficult to select from all possible abbreviations, those that can be in- 
cluded in the restricted space of a section that is merely supplementary to a main 
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work. But you are surely justified in your comments about our failure to include 
the abbreviations of the dental profession. We shall make every effort to in- 
clude at least some of these at our next revision.” (May 24. 1951.) 


ATTENTION ALL WHO LOVE TO TRAVEL!!! ! 
INTERNATIONAL DENTAL CONGRESS—LONDON, 1952 


If this doesn’t inspire you to save your dimes and dollars, for what may be 
the big moment in your lives, I'll miss my guess. The Carrick Travel Bureau has 
decided to forget any big post-convention trip this year and concentrate imme- 
diately upon the International Congress for next year. 

It is imperative that we all start thinking concretely, if we intend to ga, since 
Mr. Carrick says the low figure which he has given us tentatively, will depend en- 
tirely upon getting at least twenty in the party. 

Attending an international meeting alone is sufficiently stimulating to send 
most of us off to the bank with the first installment for the trip—but in addition, 
the sights of London, Paris and all the intervening attractions, which you will 
find listed in the following itinerary—Why say more? 

But there is much more you should know. First of all, you may take any 
expense incurred in attending the meeting as a deduction on your income tax. 
Secondly, Mr. Carrick generously offers to arrange the trip at cost—‘‘without any 
service charge whatever’’—since he knows many of the girls would like to go, if 
the price can be kept down. 


Proposed Itinerary 
London Meeting of the Federation Dentaire Internationale 1952 


July 12—Lv. New York in the “Queen Elizabeth” Cunard Line. Good tourist-class rooms. 

July 17—Arrive Southampton and proceed by boat train to London. Here we furnish 
student grade hotel accommodations on a two-in-a-room basis without baths. 
Breakfast is furnished but other meals are left to your own wishes. 

July 18—Full day sightseeing by motor with competent lecturer. We will show the 
major interesting points of both east and west-ends to orient you to the city. 
Numerous trips will be offered by the Congress Entertainment Committee. 

July 19-25—Attend Congress or do as you please. 

July 25—After breakfast we will begin a grand motor trip by de luxe coach first to 
Windsor Castle. Thence via Oxford, Banbury Cross and Thames Valley to 
Stratford-on-Avon where we will visit Shakespeare’s home and environs. Tickets 
for the Theatre will be supplied. 

July 26-27—Through the beautiful Cotswold Hills to Bath where we will have a short 
visit after lunch and thence on to Bournemouth on the south coast for over 
Sunday. 

July 28—A beautiful trip via southcoast port villages to St. Ives. 

July 29—Through central road of the Moor country to Exeter and Salisbury for a visit 
to the world-famous cathedrals. Also a visit to Stonehenge and to Southampton 
for the night channel service to Le Havre. 

July 30-31—Motor coach tour of Normandy and Brittany visiting Rouen, Deauville, Mont 
St. Michel, Rennes, Chateaubrian, Tours, Blois (Chateau Country), Chartres, 
Versailles and to 

Aug. 1—Paris, arriving August 2nd. 

Aug. 3-7—In Paris at good tourist grade hotel with Continental breakfast. Luncheon 
and dinner will be left as a personal matter, but we will give you a complete list 
of many interesting restaurants near by our hotel. 

Two city motor coach trips will be provided and outlines of other interesting 
points and how to see them. We do this because of varying interests. We will 
also provide a ticket to either the Folie Bergeres or the Opera, as you wish. 

Aug. 7 to Boat train and to Havre or Cherbourg for our ship home.  Tourist-class 
provided. Arrive New York, August 12 or 13. 

All this can be done for around $575.00 which is in accord with prices abroad now, 
but will probably not vary much, even if prices do rise this fall. Included in the price 
of the tour is round trip tourist-class steamship accommodations at $345.00. All meals 
furnished on tour except luncheons and dinners in London and Paris for reasons outlined 
above. All tips and taxes in connection with services of the tour as specified, and services 
of a trained leader from Southampton and to shipside in France. 

If interested, contact Mr..C. W. Carrick, Mgr., Oberlin Bank Bldg., Oberlin, Ohio, 
as soon as possible, that he may know whether to proceed with plans for dental 
hygienists on this tour. 
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ADMINISTRATIVE PROCEDURES MAINTAIN 
THE ORAL HYGIENE DEPARTMENT 


THE DENTAL HYGIENIST—GUARDIAN 
OF THE PROFESSION 
MAE J. SARSFIELD, R.D.H.* 


Philadelphia, Pennsylvania 


You may be a petite and charming little specimen of femininity, or you may 
present an energetic or stolid front—but nevertheless, you, the dental hygienist, 
are the real guardian of the dental profession. 


You did not choose dental hygiene for your career because it offered you 
an easy way of life. No, because the dental hygienist in private practice today 
finds the practice of her profession requires continued study, exact attention 
to details, and day-by-day application of these details. You did not choose 
dental hygiene because of the greater leisure it offers you. For the private 
dental practice of today, which incorporates an oral hygiene department, moves 
along at a very rapid tempo. Time taken at will from your department results 
in either loss of patients and their good will, loss in practice building, and— 
not least of all—loss in your income. You have chosen dental hygiene as a 
professional career because you believe yourself better fitted in this capacity to 
serve your fellow man. 


The dental hygienist in private practice today will find that her profession 
offers her great opportunities for service; she may also find her work may prove 
to be highly interesting or deadly dull, pleasing, noble, or limited in scope by 
narrow routine. So much depends upon the individual and her outlook ; whether 
she regards herself as she truly is or should be, a guardian of the profession, 
setting the standards for the most efficient practice of oral hygiene, or whether 
she is content to perform her duties in an uninterested manner. To what extent 
you as a dental hygienist prove your success in the oral hygiene department of 
the private dental practice depends upon your application of the knowledge and 
practical skill you are constantly gaining through study, observation and the 
use of good judgment. 


There is a lack of planned education in dentistry today which is basically 
the cause for the general failure of people as a whole to maintain their teeth 
in optimum health. Teeth and health rank equally important today, and this 
status should be maintained over a lifetime by our fine dentists, assisted by their 
capable dental hygienists, who have organized themselves and their practices to 
that positive end. You may ask “How may this be accomplished?” The answer 
is “Through systematized methods of administrative procedure, within the grasp 
of our capable dental hygienists.” 

The health of teeth and their supporting tissues can be maintained through- 
out a lifetime by the cooperative effort of the individual, the dentist, and his 
“girl Friday,’ the dental hygienist. By this means you, the oral hygienist, 
present a complete professional service to your patient. When your patients 


* Miss Sarsfield and Mrs. Freed collaborated on a symposium, both presenting 
excellent talks, on the above subject, at the A.D.H.A. convention, October, 1950, Atlantic 
City. They presented slides showing the cards and systems referred to in their discus- 
sions. We have included only a portion of Mrs. Freed’s presentation. 
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are educated to the knowledge of your office’s recall routine, then and only then 
will your patients give you the complete cooperation you desire. Thus gently 
guided, carefully educated in the personal care of their teeth, your patients will 
come to an appreciation of their complete dental care. a factor more compelling 
than the recall card. 

If the optimum dental health of your patients is held as the primary objec- 
tive of the dental care as presented in your office, every other objective will fall 
into its proper place. 


Some time ago I decided there was a great need to organize an efficient 
records system for the oral hygiene department and its surrounding departments 
in the dental office. As a result of this I have come to the only conclusion 
possible; that there is great need for proper administrative procedures in the 
oral hygiene department, that there must be observed a strict adherence to details 
(to be discussed later on), and steady application of these details day by day. 

We all agree it is the patient’s responsibility to return promptly for prophy- 
lactic care, but have you ever considered to what extent vou, the dental hygienist. 
must be responsible for one outstanding factor—that the patient has a real in- 
centive to return, not once, but always to your particular office? Patients are 
referred, patients are held, and practice building is promoted and becomes effec- 
tive, only if that incentive has been instilled in your patient. Do you make the 
patient feel like a welcome guest who will go forth enriched by your contact. 
feeling better able to face life? After all, there is a sense of well-being, even 
a little feeling of selfrighteousness connected with the very act of having one’s 
teeth attended to regularly. Are you pleasant in your approach, interested in 
your patients, and ever mindful of their comfort? 

We are given sixty minutes in an hour, and twenty-four hours in a day 
for study, work and play. The dental hygienist who achieves the greatest 
success with those twenty-four hours has léarned how to best use them. Every- 
one agrees that time is one of the profession’s vital assets. Therefore, it is 
logical that the professional man or woman who is to be truly successful must 
learn to organize and systematize the use of these precious, never-to-be-recalled 
hours.. The alert dental hygienist will organize a time conservation plan in 
reference to her appointment schedules, dividing her operating day into thirty or 
sixty minutes, or whatever period is appropriate in her particular situation. It 
is wise also to begin at the patient's first visit to demonstrate to her by her 
efficiency the value of the dentist’s time. 

I have found the following educational procedures, at the chair, at time of 
recall to be an asset in maintaining the oral hygiene department. This typical 
check-list is my measuring stick by which I progress through a routine prophy- 
lactic treatment. By concentrating on each of the ten points, I feel that both 
the patient and the dentist will profit. 


1. After patient is greeted and welcomed, make her feel at ease 

2. Congratulate your patient for returning to the office when recalled 

3. Check on complaints the patient may have and listen patiently 

4. Inqu‘re about the patient's present state of health 

5. Always ask if the patient had any reaction to her last prophylactic treatment 

6. Always review the purpose of the patient’s recall treatment 

7. Take radiographs. (If your doctor advises it, requests it, permits it.) 

8. At all times check the patient’s cooperation regarding her home care, and discuss the 
purposes of home care cooperation 

9. Arrange the patient’s next appointment with the routine of your office in mind 

10. As the patient exits, present a pleasant smile and state definitely, mentioning day 


and date, when you will expect her to return 


Visual education in the oral hygiene department will be an asset to those 
of you who wish to maintain your department. I find that educational booklets, 
pamphlets and pictures are of great value. There are many times when I per- 
sonally go over them with the patients and then again, if I must leave the patient 
for a few moments, I prefer to give them that tvpe of reading material. As a 
result, they seem to ask a few questions which gives me the opportunity to 
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review a phase of preventive dentistry. The many illustrated dental journals on 
the market today, with their brilliant and colorful photographs, claim the attention 
of the waiting patient much more directly than a tedious explanation. Models, 
typeodonts and toothbrushes are also excellent educational material. One of 
the greatest aids in visual education in the dental office today is the hand mirror 
given to the patient in order that she may follow your field of operation, and 
observe areas in need of future office care and home care. No magic is required 
to prove to the patient the value of treatment when she has a mirror in her 
hand. With women patients particularly, the dental hygienist has an excellent 
opportunity to associate dental care with beauty care, emphasizing the value 
of a beautiful smile, and so forth. Tact and discretion are two of the cardinal 
virtues in a professional oral hygienist. At all times the patient should be made 
to feel that the suggestions for their general oral health are in accord with 
the patient’s ideas—not that we are forcing ours upon them. If you and I 
create a sufficiently strong desire for a thing we finally bring about positive 
action in securing it. We all agree we have nothing tangible to sell, but some- 
thing of far greater value—oral health service. Your medium of service is 
specific for the patient requiring it, and your patient’s first barrier of approach 
has been broken down when she has come to you. With your proper guidance, 
under the supervision of your doctor, she will be willing to agree to what in your 
judgment is best for her. 

The recall system in private dental practice has been founded as an ethical 
means of maintaining contacts with patients. It is a system by which you will 
hold a greater number of your patients and maintain a sound oral hygiene de- 
partment. It is also a means to enable the dental hygienist to fill open hours, 
to bridge the space between appointments, and to convert unproductive time 
into income-producing time. 

Your main stem of activity for patient education is your recall system, for 
only by this means may you see your patient at stated recall dates for prophylactic 
procedure and education. Ineffective recall measures will result in the loss of 
patients to your office. 

I feel a recall system should be simple and not at all complicated. One 
system I will mention is that of recording the patient’s name ahead in your 
appointment book at the stated date and notifying the patient of the appointment 
either by telephone or appointment card the week before. I would like to bring 
out at this time that I feel this is a weak system, for your office does not have 
a file card with all stated information on this patient, and if the name should 
be erased from the appointment book and not scheduled again, the patient is 
lost until she calls the office or goes elsewhere for her prophylactic care. Cer- 
tainly she will feel a lack of interest on the part of your office, for she was told 
she would be notified a week before her date—and that date has come and gone 
with no word from you. If there is a change in office personnel, Miss New will 
have no means of knowing that the former Miss Dental Hygienist kept that 
particular patient filed in her mind! 

There are four means of notifying your patients for recall measures : 


(1) Telephone 

(2) Letter (printed or typewritten) 

(3) Printed forms 

(4) Appointment card with stated hour arranged 


Let us discuss the four means of notifying your patients it is due time 
to return to your office. Let us also keep in mind that—if you have presented 
a planned patient educational program to your patient when she was in the 
dental chair, and she has accepted your recall plan, then all this procedure will 
fall naturally and easily into its proper place. 

The telephone means of recall I have found to have both weak and strong 
points. It is good because it provides a polite means of directly contacting the 
patient, yet one which requires an immediate response. If the response is in 
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the affirmative, then a definite appointment can be made. If it is negative, it 
means the appointment will have to be postponed to a later date and will require 
a second telephone call. Your patient may be very busy that particular morn- 
ing, or not at all in the mood to discuss a present or future appointment with 
her dentist. Time has been lost on your part. If this was a six months patient 
you were recalling, instead of seeing her twice a year, you will see her once a 
year. Naturally, a certain percentage of patients will respond, but from per- 
sonal experience I feel the recall percentage is low. 

Printed letters, typewritten letters, or printed forms do have their advantage. 
One of these is that they do require an immediate answer, but this type of recall 
allows the patient too much leeway—human nature being what it is. She will set 
the appointment to her convenience and not to her needs. The printed form 
which you have prepared with such loving care is so easily set aside and for- 
gotten; thus you have defeated the purpose of the recall arrangement. Often, 
in the spring of the year, for instance, you will find responses to your printed 
form coming in with embarrassing persistence, in the face of your already over- 
crowded appointment schedules. The dental hygienist who has succeeded in 
educating the patients coming to her office for treatment of the need for frequent 
and periodic checks will be performing a service for everyone concerned. 

The appointment card recall plan is an excellent procedure; it is administered 
in the following manner: When the patient visits your office for prophylactic 
care and dental education, she comes with that understanding. On the appoint- 
ment card, which goes out a week or ten days before the appointment, is clearly 
stated “For Prophylaxis” or “For Miss Dental Hygienist’—and your patient 
knows immediately she is to come for some care not to be administered by the 
dentist himself. The appointment card mailed for this purpose may be smaller 
than usual to distinguish it from the conventional recall card. 

If patients are faithful in answering their recall notices, we in turn will 
be able to practice our role in preventive dentistry. You will find the response 
to your recall will vary according to the importance you placed on it at the time 
of your patient’s first and follow-up visits to your department. Where recall 
notices are systematically used, I have found a favorable response of approxi- 
mately ninety percent will follow. The success of your recall system depends 
upon you, the dental hygienist. If you are ever alert and systematic in your day- 
by-day application of details to your department’s recall routine, then, and only 
then, will your system be successful. 


One class of patients who will benefit greatly from the recall routine are 
those with dentures. We want our patients to receive the maximum good from 
their dentures, and we have found it a good policy to maintain a recall for these 
patients. This may be accomplished by means of a separate recall file or 
systematic notations on the prophylactic recall file card. While all denture 
patients are instructed to return to the office for periodical check-ups, unless they 
are reminded of this fact they will go beyond the time stated by your doctor. 
The dental hygienist, under the supervision of her doctor, may assist in this 
program by emphasizing how the full upper or lower denture, partial appliance, 
or fixed bridge will contribute to the patient’s comfort and good oral hygiene. 

All edentulous patients are instructed in the need for a complete radiographic 
series before prosthetic dentisty is begun. 

An X-ray recall for patients is an excellent medium for maintaining fine 
health and good oral hygiene. All new patients are instructed in the need of a 
complete X-ray series before operative dentistry is begun. The dental hygienist 
may follow through with this check-up every year or two, as her office schedule 
requires. We suggest and advise complete X-rays every year for patients with 
systemic conditions or patients who are under the watchful supervision of their 
medical doctor. X-rays for all patients every two years are advisable. Inter- 
proximal X-rays are taken every six months (at least) for all patients, adults 
and children. 

A birthday file for children is an excellent means of maintaining close con- 
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tact with the children in your dental practice. We maintain a separate “birth- 
day file” for children. On the child’s first visit, a record of his birth date is 
made and filed under the stated month. A few days before the first of the month, 
I address all the birthday cards for the following month trying to select one 
I think each child will enjoy. The doctor signs the cards, and I put them in 
the mail so that they arrive in time for the birthdays. All children love to re- 
ceive birthday cards, and they thank the doctor when they return to the office. 
Parents are pleased to think you remembered their children. 

The fluoride recall system has been found a definite advantage for the chil- 
dren in a private dental practice. After the decision was made as to what in- 
formation was essential for the file card, it was printed. At the time the child 
visits the office for his prophylactic appointment I remove the child’s card from 
the alphabetical file for reference. This gives our office the opportunity to discuss 
the present or future need of the treatment with the parent. It may also be used 
to follow up on caries history for the individual child. We wish to know if our 
fluoride therapy applications have been beneficial to our children in reference to 


caries activity. 
The fluoride recall file card incorporates the following information : 


1. Name, address, telephone 

2. Parents 

3. Date of birth 

4. Deciduous eruptions 

5. Permanent eruptions 

6. History of caries before first application of fluoride 
7. Recall date 

8. Notice sent (date) 

9. Method (re: notice sent—-mail—telephone or letter) 


10. Date of visit 

11. Remarks (re: cooperation of parents and child in home care, fluoride program, etc.) 

I believe the printed recall file cards to be most efficient for the oral hygiene 
department. The printed card, completed by your printer, after you have 
presented to him the necessary information, tailored to the needs of your office, 
will incorporate much more detailed information for you. May I state once 
again, all information should be tailored to the needs of your doctor’s practice, 
the wishes of your doctor, and carried out under his supervision. 

The following information may be incorporated on a recall card of stand- 
ard 3x5 size. Following the patient’s name, business and residence addresses 
and telephones, I have found this information essential : 


1. Prophylaxis recall (Number of months, days, weeks, &c.) 

2. Time preferred (Saturday AM only. Holidays. Any hour after 10 AM, &c.) 

3. Telephone reminder (if patient requests it as a follow-up on appointment card which 
was mailed) 

4. Appointment mail (if the decision was made when the patient was in the office) 

5. Time required (half hour, one hour, etc.) 

6. Number of teeth remaining (full complement or six or fifteen and whether they are 
deciduous or permanent) 

7. Prenatal care (for example, from Oct. 1950 to June 1951) 

8. Telephone (patient wishes to be recalled by telephone only) 

9. Fluoride instructions (each patient to be instructed on what is being done with the 


preventive measure and results to date) 

10. Tooth brushing instruction (we wish to know that all patients have been instructed 
in good home care) 

11. Periodontal treatment (if patient is under the care of your doctor for periodontal 
treatments) 

12. — gad (we like to feel and know that each patient’s X-ray history is checked 
each visit 


The preceding information may be printed on the face of the recall card. 
On the reverse may be printed the following information which the dental 
hygienist will fill in at the completion of the patient’s prophylactic treatment : 

1. Recall date 4. Method used to recall patient 

2. Treatment 5. Date of visit 

3. Notice sent 
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I have found it advantageous to have a small open space on the face of our 
card for remarks. Here may be penciled in, such present information as to 
whether the child is undergoing orthodontic care, has had a serious illness and any 
other pertinent data. 

The recall card is filed under the date of the month the patient is due to 
return to your office, and last but not least, recorded in your appointment book 
for that same day in that same month. 

A master recall card—which I will call No. 2 card—and filed alphabetically 
is a complete follow-through on your recall card. If the dental hygienist or 
her doctor wishes to know when Mrs. Patient is due to return for her prophylaxis, 
she may find this information in a few minutes from her alphabetical file system 
of‘the No. 2 card. The patient’s recall date and return will be noted on it 
when she leaves the office. 

The No. 2 master recall card may be utilized for address and telephone 
references since it is alphabetically filed, and ready for quick “on the spot” 
reference.- I have found it to my advantage to use this file as I set up my ap- 
pointment schedule for the following week and prepare my appointment cards 
for mailing. I find it a ready reference if I wish to contact my patients by tele- 
phone, for it means I do not have to run through the secretarial files and disturb 
the secretarial office records. 

A three by five card for a denture recall would be sufficient. This type 
card has been known to carry the following information for a denture patient 
who is placed in the recall file for the purpose of returning to the doctor for a 
periodical check-up. 


Lower Insertion date Upper Insertion date 
Type ype 

Shade and Molds Shade and Molds 

Reline Material Reline Material 

Type Metal Type Metal 

Type Clasp Type Clasp 

No. of Teeth on Appliance No. of Teeth on Appliance 


The following information may be printed on the back of the denture recall 
card: 


Date case completed : Results : 
Date of patient’s return: Miscellaneous Information : 


I would like to bring out quite strongly at this time that my cancellation 
and emergency call list has been an additional aid to me in maintaining the oral 
hygiene department. Once again, as in each procedure, there must be a planned 
program for our cancellations and emergencies. I have a printed pad of white 
paper on which I write the messages as they come in for the day and for the 
week. It is simple and saves much time for me, for I find I do not write numerous 
messages on as many pads of paper. The cancellation list for quick ‘“‘on the 
spot” notation carries the following information. 


1. Name of Patient 3. Message 
2. Date 4. Return Call 


At the end of the day and week I transfer all information for follow-up 
attention to a large loose-leaf notebook. The loose-leaf notebook incorporates 
printed information of the follwing nature: 


1. Name of Patient 4. Patient will call 
2. Date of cancellation 5. Call patient or send appointment card 
3. Appointment arranged 6. Convenient hour for patient 


If I find I have open hours on my appointment schedule, due to cancellations 
(we all do at times), I call a patient on my emergency listing, and go right down 
the listing until each patient is cared for at the earliest possible date. If I do not 
see my prophylactic schedule open for a patient within a two-week period, and 
she stated a particular hour suited her, I than call the patient and explain the 
“appointment jam” and at the time of the call arrange an hour to suit her 
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convenience. In this system a patient is never overlooked, is always given her 
rightful attention, and never lost to the office. 

Does vour case history for each patient contain a prophylaxis and periodontia 
chaft? I have found this history to be a practice builder aid, and I would like to 
tell vou of the information I have incorporated in a small area. 


1. Personal Considerations 10. Sensitivity 

2. Health of the Patient 11. Home Use of Dental Floss 

3. Dental History 12. Personal Comments on the Patient 

4. General Inspection (1. 2. Johnny has tonsils out in March. 
5. Mouth Hygiene Mr. Brown bought a new yacht; new 
6. Salivary Deposits baby expected in January. The Brown 
7. Stain girls are modeling for Lifetime Maga- 
8. Food Impactions zine; Bill has been recalled to the 
9. Toothbrushing Trauma Navy, etc.) 


More than one successful business person can attribute his success to a 
retentive memory. There is hardly anything more flattering to an individual 
than to be greeted correctly by name. In compiling a patient’s personal record 
over years, the dental hygienist has had the opportunity to form many associa- 
tions. .. . of course, you are not going to make a determined effort to remember 
Mr. Dixon because he has a perfectly fitted denture, or Mrs. Jones because she 
has mislaid her partial bridge so many times in the past few months that the 
doctor has finally made her a “spare.” The important thing to remember is 
that these people are your patients, that their health, comfort, and happiness 
are, at least in part, dependent on your services. 

All of this is to gently remind you that while you may be most conscientious 
in the practice of the details of your profession, you must never let “the forest 
be obscured by the trees.” We are human beings, working with and for. other 
human beings. It is quite important that we present a pleasing appearance, 
marked by good grooming and good taste. Our mental outlook should be as 
calm and unruffled as a millpond. Needless to say, a well qualified, intelligent, 
gracious, gentle and soft-spoken dental hygienist is one of the most valuable 
assets in the dentist’s office today. 

Sir James M. Barrie once wrote, “Nothing is really work unless you would 
rather be doing something else.” 

I hope that you, too, will spend enjoyable years, doing. what you like to 
do in this noble profession. 


ARE YOU NINE-TENTHS UNDER WATER? 
ASKS— 
CAROLE FREED, R.D.H. 
Wilmington, Delaware 

The ability of the average person may be compared to’ an iceberg: about 
nine-tenths of it is under water. Professor William James, the eminent and 
renowned psychologist, estimated that the average man uses only one-tenth of 
his real ability, while the other nine-tenths is latent. 

A great creative force is within you right now, right where you are, ready 
to work for you. Put it into action and use your ability to double your energy. 

There is a secret in doubling your energy in your dental office, and I be- 
lieve Miss Sarsfield and I have discovered it. In our opinions, it may be ac- 
complished by applying the principle suggested by Shakespeare over 300 vears 
ago—" ‘Tis the mind that makes the body rich.” 

May I urge you to keep an open mind and to picture yourself enthusiastically 
using some of our ideas. 

It has always been my contention that no one has the right to offer or to 
suggest any theory on how to do something, especially if it influences someone 
else to try it—unless the person advancing that theory has used it and finds 
through actual practice that it will do all that is claimed for it. My song is, 
“Practice what you preach,” otherwise theories are not worth the paper they 
are written on. 
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To make any system work you must first have enthusiasm. What is en- 
thusiasm? It is an ardent and imaginative zeal or interest which actually flames 
with action. It is the most powerful form of energy that one can generate. 
Enthusiasm lights up the whole human consciousness, floods every cell with 
energy, puts a sparkle in the eye, and causes the personality to scintillate. En- 
thusiasm used with wisdom and discretion inspires confidence and makes the 
patient believe in you, work with you and love you. It will make what you 
are doing speak with dynamic authority and ring with the spirit of sincerity. 
As Ear] Prevette says, “It will turn your ability into cash.” 

Your ability is the product of your thoughts—of your interests. Your pro- 
fession has interest. Put yourself into it. Pool together your enthusiasm, 
abilities and interest. Do not segregate, do not hesitate, do not procrastinate, 
but integrate. Lose yourself in what you are doing and you will not be conscious 
of time or effort. 

Get that nine-tenths out of water! To be in a rut is similar to being in a 
grave—except for the dimensions. 

Miss Sarsfield is a graduate of the Oral Hygiene Course, University of Pennsylvania 
Dental School; interned for one year at the Presbyterian Hospital, Philadelphia, before 
entering private practice—with which field she has remained associated continuously. 
She is a past president of the Philadelphia District Dental Hygienists’ Association; past 
president of the Pennsylvania Dental Hygienists’ Association; past president of the Uni- 
versity of Pennsylvania Dental Hygienists’ Alumnae Association. She presents educa- 
tional lectures to parents’ and teachers’ groups; gives special lectures in the Dental 
Education Department of Methodist Hospital and Graduate Hospital, for student 
nurses; and lectures on “Private Practice Management” for second year dental hygiene 
students at Temple University Dental School in Philadelphia. In addition to all these 
activities, she finds time for hobbies and recreation; swimming, and instructor in swimming 
—art and studying. } 

Mrs. Freed is a native of Sioux City, lowa, and the daughter of a dentist. She at- 
tended Briar Cliff and Morningside Colleges—then married and has one child. Seven 
years ago, when it became necessary to consider employment, she went to Philadelphia— 
attended the University of Pennsylvania Dental Hygiene School; interned and then prac- 
ticed in Philadelphia. Three years ago she went to Wilmington to take her present 
position in private practice. Her major interest is—of course—her twelve-year-old 
daughter. Her most absorbing hobby—remodeling an old house, inside and out. She 
has served as vice president of the Delaware Dental Hygienists’ Association; president 
of the Dental Hygienists’ Alumnae Association, University of Pennsylvania; and on 
the Scientific Sessions Committee for the 28th annual convention. 


FOOD FACTS — FOOD PHONIES 
DOLORES KETTL TYNER, R.N. 


The history of food is as old as the history of the human race. The selling 
of food is the oldest business in the world. History's pages have been changed 
many times by the struggle for food. But the study of the component factors 
of food as needed for human nutrition is just in its infancy, but growing fast. 
Fuller knowledge of nutrition is revealing mounting numbers of cases of deficiency 
diseases. These deficiencies need to be traced, not only to the supplies in the 
food market where the family budget may control them, but a bit farther, and 
closer to their origin, namely the soil, at which point food begins. 

Good nutrition is intimately connected with the soil: from the soil the plants 
we eat receive nutrients required by the human body. Many of our diseases 
today are those originating from deficiencies acquired by the eating of foods grown 
on poor soil. Animals which eat from depleted soil do not enjoy good health. 
Their products—milk, butter, cheese. meat—are lacking in the essentials for 
good nutrition. Fruits and vegetables lacking in vitamins and minerals can never 
supply those vitally needed elements to the human body. When the body is 
deprived of these substances its function is impaired—and poor health results. 

Presuming that all the vital elements are present in food as it comes from 
complete soil—then what happens? The refining and processing of foodstuffs 
has become so universal in civilized countries, for the purpose of improving the 
appearance, keeping qualities and competitive salability of food without any re- 
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gard to nutritional values, that most of the foods we buy today are mere shadows 
of what they represent—phony, counterfeit stage stuff. .\nd there is no denying 
that as the hucksters of white flour, candy, pastries, soft drinks, heat-treated milk, 
cheniical fertilizers, hybrid grains, infertile eggs, and many more—became big 
business with increasing advertising to condition minds with miseducation—a 
parallel increase in degenerative diseases, and particularly dental diseases oc- 
curred. These same big business men cannot understand why it is that at the 
same time they are spending huge sums to advertise these products for sale, the 
dental profession collectively and individually is trying so hard to keep patients 
out of dental offices. But there is the difference between a profession devoted 
to the welfare and health of the patient and a business devoted to the promotion 
of profits, even at the expense of the health of a nation. 

It can be stated that there are really but three types of disease—prenatal, 
postnatal and accidental. Accidental diseases are the kind covered by accident 
insurance policies; prenatal—due to the food that the mother puts into her 
mouth while forming the child. The view that malformation and maldevelop- 
ment of the jaws and facial bones are the result of injuries to the germ plasm 
in the parents prior to conception has been well supported by animal experiment 
and clinical observation. Postnatal—those diseases due to the food that the child 
or adult puts in its mouth. The health of the mouth is only an indication of the 
health of the rest of the body. The health of the mouth cannot be considered 
alone—the mouth is only part of a person. A diseased mind does not occur in a 
healthy body; a diabetic, gangrenous toe does not happen in a body not ravaged 
by diabetes; a diseased mouth cannot occur in an otherwise completely healthy 
body. Dental diseases are not fundamentally different from other diseases, but 
they are easier to diagnose because the affected tissues are open to observation. 
Diseases of the teeth and surrounding tissues may be localized or may be an 
index to systemic disturbances. Increased recognition of the relationship of 
dental health to general health has led to a new realization of the value that can 
be derived from preventive dental care, and the systemic treatment of existing 
dental diseases. 

Malnutrition as the cause of disease is recognized, to a greater or lesser de- 
gree, by many different authorities. Dr. Robert McCarrison, Dr. Lionel Picton, 

Jonathan Forman, president of the Ohio Medical Association, Dr. Clive 
McCoy of Cornell University and many others, are of the opinion that almost 
all chronic degenerative diseases are fundamentally the result of prolonged mal- 
nutrition. Oral diseases which are of special interest to the dental profession 
are of this type. Most dentists are very open-minded, and far ahead of many 
other professions in recognition of the fact that malnutrition is responsible for 
degenerative changes. Dr. Weston A. Price, in his book Nutrition and Physical 
Degeneration, recognizing the true state of affairs, not only illustrated the effects 
of natural foods on the teeth and jaw formations among primitive peoples as 
compared to the malformations that occurred when these same races adopted 
civilized foods, but also demonstrated that all human races are equally subject to 
tooth decay—but only when the caries producing factors occur. Dr. Francis 
Pottinger, Jr.. of Monrovia, California, in his report in the American Journal 
of Orthodontics and Oral Surgery, August 1946, gave conclusive evidence that 
the heat treatment of foods and pasteurized milk were the basic cause of dental 
and other diseases. 

There has been much controversial evidence on both sides of the question, 
but one by one the true facts are coming to light that indicate that these men 
and others have established beyond all doubt certain facts in nutrition. These 
truths have been established in spite of the difficulty of getting at the truth in a 
field that is dominated by commercially inspired and guided propaganda designed 
to prevent already existing business from harm by the revelation of newly “dis- 
covered facts. Truly, we are fighting for our very existence in a world of delib- 
erate confusion and miseducation. 


Address, 1951 Annual Meeting of Florida State Dental Hygienists, Hollywood, 
Florida, April 30. 
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Forty years ago vitamins were defined as “unknown substances essential to 
life’—if you got them you were healthy—if you didn’t get them, you were sick. 
We can now define a vitamin as a complex assembly of food catalysts which must 
not be altered in structure or proportion of components if it is to retain its func- 
tion. Each vitamin is a complex—thus single factors when separated or synthesized 
are NOT real vitamins, any more than whole wheat flour with its vitamins destroyed 
by preservative chemicals can be real whole wheat. Both are phony counterfeits, 
as much of a cheat as counterfeit money. Ninety per cent of the whole wheat 
bread sold in this country, and possibly the same proportion of vitamins, are in 
part of this counterfeit type. You will hear many arguments to the contrary. 
For the proof on bread, see the American Academy of Applied Nutrition News- 
letter, Jan.-Feb.-Mar. 1949, page 30. For the proof of the vitamins, check 
the history of the synthetic factors; viosterol, ascorbic acid and thiamin to see 
how they have all failed to serve as the real vitamin. Vitamins as they are found 
in natural foods are complex vitamins, and as such are REAL vitamins. 

Now to define an organic mineral. It is a mineral element that has become 
organized into a complex form for special use in the living cell. Cobalt, for in- 
stance, becomes vitamin Bz: by composting salts of inorganic (or the metallic 
form) of cobalt. It is just as different from the raw inorganic cobalt as a piece 
of tin is different from a camera. You can buy a toy camera in any playstore or 
dime store, and it is all right if you want it just for looks. But if you want to 
take pictures and are looking for performance in a camera, you must get one that 
is built for that specific function. People who buy foods, minerals, and vitamins 
not knowing their function, will be offered similar cheap imitations, that in the 
end prove so costly in health and life. 

Suppose we now consider these functions in detail. We had prepared an 
outline of these functions, but when we received a copy of the talk given before 
the American Academy of Applied Nutrition Meeting in California on April 
15 by Royal Lee, D.D.S., and realized that his talk contained the same informa- 
tion but in much more concise form, we deleted that part of our talk and have 
substituted that section from his talk. 


WHY DO WE NEED VITAMIN A COMPLEX? 


1. It keeps our eyesight acute, and prevents eye fatigue, night blindness, eve irrita- 
tion, and eye ulcers. 

2. It helps vitamin E protect our chromosome blueprints so we can pass on to our 
children the recorded details of our hereditary charactersitics ; the specifications 
of the type of the human race we ourselves represent. There can be no more 
important function for any vitamin. Sterility may result from deficiency. 

3. It is essential to liver function, bile secretion being impaired and gall bladder 
stagnation appearing, particularly when coupled with a vitamin F deficiency. 

4. It is essential to the reproduction and repair of epithelial tissue which form the 
skin, mucous membrane and glandular organs. Cystitis, gastritis and conjunc- 
tivitis are common names of trouble that may be due to vitamin A deficiency 
imparing this function. 


WHY DO WE NEED THE VITAMIN B COMPLEX? 


1. It maintains normal rhythm of the heart. In a deficiency, we have possible 
heart block, meaning a skipping of each alternate pulsation, due to impaired 
conduction of nerve fibers that then may require two impulses to create one 
heart contraction. Fibrillation may occur; this is a state of loss of teamwork 
among the heart muscle areas, where instead of all contracting together, part 
contracts while another section relaxes. Again, a loss of conduction of im- 
pulses. Other nerve fibers may lose conductive integrity. Suppose the stimula- 
tory nerve to the pancreas is impaired, there will be a lack of insulin secreted ; 
diabetes can result. As there also is an inhibitory nerve to the pancreas, just 
like the separate accélerator and brake controls of our cars, suppose only this 
one is affected. We will have a state of lowered blood sugar, the opposite of 
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diabetes, just as serious, as it may act much like epilepsy; the convulsions, 
however, occurring only some time after meals. One victim had attacks only 
on Sunday morning because of the late breakfast, the only time the blood sugar 
dropped low enough. Another patient spent twelve years in a hospital with 
several attacks a day, until the real truth was discovered. He at once was re- 
leased to take a job, with the instructions to keep candy in his pockets to use 
to ward off attacks—after these long years of confinement as a_ hopeless 
“epileptic.” 

Constipation is a very common result of this nerve conduction impairment, as 
the peristaltic reactions of the alimentary tract are dependent, of course, on 
nerve integrity. Old age has been said to be nothing more than progressive 
nerve death, so let us get our B complex, and not become prematurely senile. 


WHY DO WE NEED THE VITAMIN C COMPLEX? 


First, because it cooperates with vitamin E in controlling oxidative reactions ; 
in C deficiency the blood capacity to carry oxygen may drop to half normal. 
That means that the heart is compelled to pump blood at twice the normal rate, 
so one of the first reactions to C complex deficiency is shortness of breath. In 
time, this overload on the heart contributes to its ultimate breakdown. Mean- 
while, the deficient subject feels continually tired, lacks both mental and physical 
stamina. 


Second, the C complex is essential to the activity of the white blood cell, the 
phagocyte that we depend upon to pick up and destroy the bacterial infective 
agents that get into the blood stream. In infectious disease the requirement 
for this vitamin is greatly increased, and if the vitamin reserves become ex- 
hausted the patient dies. It is evident that virus infections are not subject to 
this phagocytic control. Since modern transportation and refrigeration has 
made possible the more general use of fresh fruits and vegetables the year 
around, such diseases as tuberculosis, diphtheria, etc., have become progressively 
less. (A German authority called diphtheria “Fulminating scurvy.’’) 

Here is what government authorities say on this most important function of 
the C complex: 

“|. . Many vague symptoms of ill-health, such as restlessness and irritability 
in infants and children and a run-down feeling in adults, particularly in the 
early spring (spring fever), are probably due to lack of vitamin C. In fact, 
even when there is not a single outward symptom of trouble a person may be 
in a state of vitamin C depletion more dangerous than scurvy itself. When 
such a condition is not detected and continues uncorrected, the teeth and 
bones may be damaged and, what may be even more serious, the blood system 
may be weakened to the point where it can no longer resist or fight infections 
not so easily cured as scurvy.” (Food and Life Yearbook of Agriculture, 
1939, page 236.) 


WHY DO WE NEED THE VITAMIN D COMPLEX? 


Vitamin D and its partner, the F complex, as found in butter and cod liver 
oil are both essential in promoting calcium assimilation. The D complex 
stimulates the absorption of calcium into the blood stream, the F complex 
promotes the diffusion from the blood into the tissues. Each alone is only 
half a vitamin. In butter the most potent form of vitamin F is otherwise 
known as the X factor of Dr. Price, and one of its effects is to prevent 
dental caries. 

The use of the vitamin D alone is very dangerous, may be fatal to babies, 
the toxic effect being first noticed by vomiting after feeding or kidney irrita- 
tion shown by blood or albumen in the urine. Vast harm is still being done 
by vitamin concentrates having a high “Potency” in vitamin D put in just 
because it is cheap. Vitamin A and F are the antidotes for this poison effect 
of excess vitamin D. 
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WHY DO WE NEED THE VITAMIN E COMPLEX? 


1. Because, as it cooperates with vitamin A complex in protecting the chromosome 
elements inside the cell, its deficiency can be very serious. We lose vitamin 
E so very slowly that many years on a poor diet may be necessary to bring 
it out. Heart disease is probably the commonest end result. One of the 
fractions of the E complex, known as Eg», is very helpful in cooperation with 
the vitamin G complex in controlling the heart pains that occur from exertion, 
known as the angina pectoris syndrome. Shooting or stabbing heart pains 
are common in persons who need these vitamins. Where a group of 28 cattle 
were put on a feed schedule low in vitamin E, half dropped dead after a 
twelve-month period of the deprivation. They showed little or no signs of 
any illness up to their death, which seemed to parallel the heart attacks in 
human subjects known as “coronary disease.” These patients respond very 
well on regular dosages of the G and E complexes. 

Another interesting reaction to local E deficiency is some forms of eczema. 
One type known as petroleum dermatitis, because it arises from contact daily 
with petroleum solvents, often in workers who handle oil saturated mechanical 
parts, is due to the removal of the fat soluble vitamin FE. from the skin by 
this oil. The skin refuses to regenerate itself, cannot heal, and becomes 
progressively degenerated, cracked and raw. Dentists, from the combined 
effect of frequent washing and novocain contact develop a similar state called 
“novocaine dermatitis.” Both of these conditions usually respond promptly 
to the use of the form of vitamin E complex found in green vegetation. 
Dermatitic states that are worse in winter are usually of this category. 


WHY DO WE NEED VITAMIN G COMPLEX? 


1. First, as already stated, to protect our heart. The G complex is a group of 
the B vitamins; that group which acts as a vasodilator, acts to improve the 
circulation to most organs, including the heart. The B, and By, which are 
inseparable parts of the natural B complex, are vasoconstrictive. The use of 
too much pure synthetic B; is very bad, tends to bring on heart attacks, acts 
to aggravate liver disease, and its excessive presence in vitamin formulas as 
well as in enriched foods is often used to build up a phony “high potency” 
to fool the gullible buyer. Synthetic thiamin (B,) is one of the cheapest 
factors to use for this purpose. The antidote is the G complex, which in 
natural foods is always present in the right proportion with the B, just as 
in butter and cod liver oil the D and F complexes are balanced. Many single 
vitamin factors act in reverse if taken in excessive amounts, aggravating de- 
ficiency instead of relieving it. 

Psoriasis is another dermatitic state that often responds to vitamin reinforce- 
ment of the diet, the G complex here often being as effective as the vitamin 
E complex in eczema from excessive oil and soap contact. 

We should discuss two more complexes that really are subdivisions of the 
C complex as they are found in the green leaf foods—the P complex and the K 
complex. Vitamin P got its letter from its classification as the ‘“‘permeability 
vitamin”; and K_ because it was called the “koagubility vitamin” in the Danish 
language. 

Without enough of the P complex, we develop capillary fragility, the com- 
monest symptom of which is the well known “pink toothbrush.” Or we become 
susceptible to black and blue spots like bruises. In fact, the connective tissues 
may lose up to 80% of their actual strength. Healing is slowed up and patients 
undergoing surgery take far longer than normal to recover. Grape juice is our 
best nutritional source of the P complex; “pink toothbrush” or its more serious 
end result—pyorrhea—is seldom found in wine drinkers. Tablets made from 
green buckwheat juice are the best supplementary source. Rutin is a purified 
form of the vitamin P complex made from buckwheat leaf, but like all purified 
single components of a complex, its use has not been too spectacular, often fail- 
ing where tested in comparison with the complex. Citrus peel and pulp carries 
another group of vitamin P factors now being intensively studied. 
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The K complex is an essential link in the formation and maintenance of con- 


nective tissue, as it catalyzes the formation in the liver of the special kind of 
blood protein that is used to form either fibrin in blood clotting or connective 
tissue in the repair and maintenance of capillary walls or other structures. 


Recent work has demonstrated that these two vitamins are involved in the 


prevention of ulcerative colitis, putting this disease into the classification of a 
form of scurvy, like pyorrhea. 


WHY DO WE NEED TRACE MINERALS? 


Trace minerals are in the main enzyme activators. For instance, without 
manganese, the phosphotase in_bone fails to promote calcium deposition, and 
broken bones will not unite. Old people with broken bones often are so low 
in trace materials that they cannot heal their fractures. We have seen imme- 
diate calcification of hip fractures occur after they had been static for six 
months, following the administration of a few grains of organic manganese. 
A deficiency of manganese, zinc, cobalt and iodine is now known to be neces- 
sary to create susceptibility to undulant fever in both cows and man. Drs. 
Albrecht, Allison and Pottenger are responsible for tests that have been under 
way for a number of years at Columbia, Mo., in which several thousand cattle 
and several hundred human patients have been successfully treated. Undulant 
fever now is as unnecessary as scurvy. 

Thanks to Dr. Benjamin Sandler, we now also know how to prevent polio. 
Dr. Sandler has demonstrated that polio infection cannot occur to either 
man or test animal unless his blood sugar is below normal at times. The exces- 
sive use of soft drinks, candy, sweet foods, ice cream, etc., in hot weather 
causes an abnormal secretion of insulin, so that the blood sugar drops too low 
as a result. Swimming, tennis, etc., tend also to depress blood sugar. Then 
polio can strike. A news release of Dr. Sandler’s view seems to be responsible 
for a drop of polio cases in North Carolina from 2,400 cases in 1948 to 214 
in 1949. The national incidence doubled in the same years. Polio, being a 
virus disease, is not controlled by phagocytic activity, therefore is beyond 
the action of vitamin C which protects us from the bacterial infections. 


Di You Know—that the scientist can make an imitation sea water whose 


chemical composition is identical with that of sea water, but 
that it will not develop sea life until a minute quantity of real 
sea water is added? 


Dip You Know—that there is no fluorine in geographical areas where dental 


caries are rare—that the salivary enzyme is urease, and urea 
plus urease equals a constant minute supply of ammonia in 
the saliva, and we know today that this is a state that means 
immunity to dental caries ? 


Dip You KNow—that rare veal bone is probably the most assimilable form of 


food calcium ? 


Dip You Know—that the cooking of cereals and the pasteurizing of milk and 


cheese destroys the phosphotase, and this phosphotase is 
essential in the assimilation of calcium and iron—and that 
one of the tests for properly pasteurized milk is to see that 
all the phosphotase is destroyed ? 


Div You Know—that pasteurization kills practically all the vitamin C in milk 


and cheese? 


Dip You Know—that Iowa public schools were advised, Oct. 1950, not to 


sell soft drinks and confections at any time? 


Dip You Know—that dental hygienists, working so closely with the dental profes- 


sion, are in a very enviable position to be pioneers in the 
education of the public, not only for their individual benefit 
and health and for their families, but also for the health of 
the nation? 
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THE ROLE OF A DENTAL HYGIENIST IN A 
COUNTY HEALTH PROGRAM 


MARGUERITE GROOVER, R.D.H. 
Lawrence-Wabash County Health Department 
Lawrenceville, Illinois 


An ever increasing number of dental hygienists are entering the field of 
public health work. These hygienists are involved in the many and_ varied 
dental health programs of the United States: state programs; those that are 
sponsored by counties or cities: and those that are a part of the public school 
systems. The main objective of the dental hygienist in various programs is 
the improvement of the dental health education and the practice of preventive 
dentistry on the school children. The role of the dental hygienist is well defined. 
She is qualified to teach good dental health habits and also to practice certain 
measures of preventive dentistry such as giving prophylaxes, mouth examina- 
tions, and sodium fluoride treatments. 

I am going to describe our particular program here in Lawrence County in 
the hope that any hygienists who are contemplating going into public health work 
may get some idea of what to expect. I want to stress that this is just one 
example of several different tvpes of dental health programs. 

The personnel for the Lawrence County Dental health program includes a 
full-time public health dentist, Dr. Gene J. Franchi, and myself, a full-time, 
registered dental hygienist. \We are a part of the Lawrence County Health De- 
partment which is located on the main floor of the east wing of the beautiful 
new Lawrence County Memorial Hospital, Lawrenceville, Illinois. The mem- 
bers of the health department under the administration of Harold Fuller, Pro- 
gram Coordinator, work well together and have developed the habit of helping 
one another. The public health nurses, who are in continuous contact with the 
schools, help us in getting children to the local dentists and in following up 
emergency cases. Several of these emergency cases have been brought to our 
attention and it is our responsibility to arrange necessary transportation and 
appointments. 

Lawrence County and the State of Illinois have provided, and completely 
equipped a dental office in the health department. The county also owns an 
attractive blue and grey dental trailer. The trailer has two large rooms, an 
operating room and waiting room. The operating room is a complete dental 
office with an S. S. White chair and unit, a Ritter X-ray machine, dental cabinets 
and Castle sterilizer. The waiting room is of plywood and is trimmed in red 
leather and chrome. The trailer also has a small developing room, heating 
system and air compressor. It has been our policy to exhibit the trailer whenever 
possible. It was open to the public at the Lawrence County fair and also parked 
and kept open for inspection at the Teacher's Institute meeting last fall. The 
trailer and all the equipment was paid for by the State and allocated to Lawrence 
County. As a little hint for anyone considering the use of one of these mobile 
units, we have found it very unwise to set a rigid schedule for our work in 
the trailer. Because it was taken to every rural school in the county, muddy 
roads and sub-freezing weather plaved havoc with our well-laid plans. Beautiful 
as it is, it didn’t look too well, mired down in a two foot rut or frozen solid 
in some country school yard. Now we arrange to be in the country when the 
sun is shining and to work in the towns during winter weather. Every child, 
teacher, and many pre-school children were given an oral examination, and went 
into the trailer for two bite-wing X-rays. Each set of films was numbered and 
sent to Springfield to be developed. The records of the examinations are kept 
on file at the hospital. Applications of 2% solution of sodium fluoride will 
be given in the trailer to all second, fifth, and eighth grade pupils. 

Much of the dental hvygienist’s time is spent on dental health education. 
Every phase of the program is given newspaper and radio publicity. As each 
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school is visited by the trailer, dental health films are shown and class discussions 
are held with teachers and children. These films are booked ahead of time and 
we try to have films appropriate for each age group. For example, the film 
“Winkie the Watchman” is especially good for elementary school children. 

An effort is made to have the dental health team, both dentist and hygienist. 
present at all of the parent-teacher meetings and when possible show dental 
health films and lead discussions on dental problems. We also speak at various 
clubs and lodges, Scout and young people’s organizations. 

An attempt has been made to make this a county-wide program by work- 
ing on civic projects. For example, plans for the addition of sodium fluoride to 
the drinking water in the cities of this county are just about complete. The 
entire plan was outlined and explained to the people through the newspapers 
and radio. Since anything of this kind involves working with the local medical 
and dental societies, chambers of commerce, city councils, etc., you can see that 
it takes a lot of just common “leg work.” 


For observation of National Children’s Dental Health Day, posters from 
the State Department of Public Health were displayed in all the schools. The 
faculty of each school was given a letter to be read before the students on 
February 5, explaining the meaning of this day that has been set aside for the 
purpose of promoting better dental health among the children of our nation. A 
poster contest is also in progress in cooperation with the state-wide contest 
sponsored by the State Dental Society and the State of Illinois Department of 
Public Health. As a slightly new approach, we are encouraging the local dental 
society to sponsor the local contest, present certificates to the winners and en- 
grave their names on a plaque that will be kept up from year to year. 

Our team works very closely with the local dental society. They are our 
guiding hand in all our projects and problems. We meet with them monthly and 
discuss everything that we have done and will do in the future. Fortunately the 
dental society is made up of congenial and progressive men. They are generous 
with appreciation of the program and offer good constructive criticism. 


Whenever it is possible we attend meetings and conventions of local, state, 
and national societies. A part of the dental hygienist’s job is always to be on 
the alert for new ideas that can be used or can be converted into workable pro- 
cedures for this program. In conjunction with this, it is advantageous to read 
all the current literature, both on dental and general public health. We try 
to keep in touch with other local and state agencies in order to share ideas for 
the betterment of all. There is much work to be done in cooperation with the 
State Department. The State of Illinois Department of Health not only finances 
this program, but provides much technical supervision. 

For every phase of the program, there is a great deal of planning to be done. 
All the supplies such as X-ray films, equipment, and expendable material for 
the 2% sodium fluoride applications have to be requisitioned and obtained in ad- 
vance. The equipment has to be cared for. Moving and keeping up the trailer 
is one example of maintaining equipment. All this takes time but it is well spent 
for the development of a good program. 

Before any part of the program can be carried out, the dental hygienist sees 
that letters of explanation and permission slips are sent to all the parents of 
school children. - Most of the permission slips come back signed—very few are 
unsigned. It is an indication that most of the parents are willing and anxious 
for their children to receive the benefits of the dental health work. 

We keep individual records of every child who receives oral examination 
and X-rays. The examination cards have enabled us to work out fairly accurate 
statistics for the local dentists and health department. These will help in 
the all-important follow-up work and aid in the evaluation of our program. A 
narrative report is kept of all our work and this also helps us to see what has 
been accomplished and is a summary that can be shown to anyone who is in- 
terested. 
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We have several little “pet projects” that we keep in mind, such as work on 
school lunch diet problems. 

As a‘final comment on our duties, I feel I should mention one of our most 
important policies. At all times, public health workers shall be willing to accept 
the opportunity to go out and create good will among the people of the community. 
It is important that they accept invitations to talk before all organizations and to 
seek out ways in which they can be of service to the people. This means spending 
many evenings with various groups, leading discussions and showing movies. 
However, it also means that the dental hygienist has many opportunities for 
self-expression and provides variety in her work. Public health dental hygiene 
can be a part-time or full-time job with great possibilities for self-satistaction 
and advancement. 


NORTH CAROLINA 
DENTAL HYGIENISTS’ 
ASSOCIATION 
CONVENTION, 
PINEHURST, 


APRIL 29-MAY 2 


Miss Margaret E. Swanson, executive secretary of the A.D.H.A., was guest at the 
fourth annual convention of the North Carolina Dental Hygienists’ Association, in 
April.: Standing, left to right: Mrs. Blanche Blakely, executive council member; Mrs. 
L. J. Leskosky, vice president; Miss Swanson and Miss Mary Tuttle of W ashington, 
| 2 a OF Sitting, left to right: Miss Winifred Brewer, secretary, Mrs. Nancy Horton, 
president. 


Country-Wide Activities 


NORTHERN CALIFORNIA 


The Annual Convention of the Northern California State Dental Hygienists’ Asso- 
ciation was held April 6, 1951, at the Fairmont Hotel in San Francisco. 

The program was outstanding in its coverage of subjects of timely interest to all 
of us. They day was climaxed by a banquet at the Sir Francis Drake Hotel where we were 
honored to have Dr. J. Raymond Gill as our guest speaker. Dr. Gill related many inter- 
esting experiences of his past year as Dean of the Dental cage in Pakistan. 

We were very proud of Marjorie H. Sutton, D.H., who was on the program of the 
California State Dental Association. Her subject, “The Dental Hygienist, the Dental 
Health Educator.” SHIRLEY SHANNON. 


SOUTHERN CALIFORNIA (San Diego Chapter) 


We were honored to have Dr. D. B. Chatterton, pedodontist, as guest speaker for 
our May meeting. His talk dealt with the care of our children as being an ever present 
problem. He stressed the necessity of replacement of early loss of deciduous teeth in order 
to fulfill four factors; aesthetic, speech, function and space maintenance. Dr. Chatterton 
feels that space maintainers are necessary, provided they give a year of vital function. 
He presented one of his design to replace lost anterior teeth which he has been asked to 
demonstrate at several meetings throughout the country. 

Plans were made for a meeting in July to welcome new graduates to the San Diego 
area and complete plans for “Doctors Night” in September. In order to acquaint recent 
graduates and other hygienists coming to our area with openings available, a new place- 
ment program has been set up with Joan Hutson as chairman. 

BARBARA DONATH. 
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COLORADO 


We have had some very interesting and stimulating meetings since our last report. . 


At the spring meeting, Dr. William D. McCarthy, Secretary of the Colorado State Board 
of Dental Examiners emphasized the responsibility of the Colorado State Dental Hygienists’ 
Association to the Dental Practice Act. Many interpretations of the law as it now stands 
were emphasized and much light was brought to the subject. 

At another meeting, Dr. Beryl Ritchey, secretary of the Colorado Dental Foundation, 
spoke on “Roentgenography.” He emphasized the importance of a “perfectly diagnostic” 
roentgenogram, and demonstrated the “long-tube” technique of roentgenography. 

At the June meeting, Dr. Walter C. Herold, dermatologist, spoke on “Oral Lesions.” 
He has coordinated his work with that of the dental profession where applicable, and his 
lecture, illustrated with colored slides, was received with enthusiastic appreciation. 

Although the summer months will find us without formal meetings, members of the 
association will be busy making preparations for the early fall program. In October, 
at the time of the meeting of the Colorado State Dental Society, a symposium will be pre- 
sented on the “Educational and Professional Status of the Dental Hygienist.” Clinics 
are also being prepared to present at that time. 

VIRGINIA B. MANELLA. 


P. S. We would love to hear from any fellow hygienists who have Colorado on their 
summer vacation itinerary! 


CONNECTICUT 

The Connecticut Dental Hygienists’ Association held its annual convention in New 
Haven on April 25 and 26. Florence Smith of Branford conducted the meeting. We were 
honored by the presence of Blanche Downie and Margaret Swanson as our guests. 

Highlighting the program was Dr. Bert G. Anderson, Associate Professor of Surgery, 
Yale University Medical School, who spoke on the subject, “Functions of Teeth.” Other 
speakers included Thomas F. Burke, manager of Dale Carnegie Courses, Dr. Edward L. 
Soares of New Bedford, Massachusetts and Isabell V. Kendrick, past president of Ameri- 
can Dental Hygienists’ Association, and editor of The Journal. 

DAISY COHEN. 


DISTRICT OF COLUMBIA 

The District of Columbia Dental Hygienists’ Association held the annual luncheon 
on March 14th in the Burgundy Room of the Wardman Park Hotel. Dr. Elmer Louis 
Kayser, Professor of European History, Dean of the Division of University Students, and 
University Marshall of George Washington University, was the guest speaker. He 
presented an interesting talk entitled “World Today.” 

The June meeting was a buffet supper held at the home of Mrs. Bertha Morgan, at 
which time election of officers was held. 

We are making plans to entertain you all in Washington this fall. Please come to 
the national convention. DOROTHY E. SKOCH. 


FLORIDA 

The twenty-fifth annual meeting of the Florida Dental Hygienists’ Association was 
held at the Hollywood Beach Hotel, Hollywood, Florida, April 29 through May 2. 1951, 
with the president, Martha E. Martin of Miami, presiding. 

Highlighting the program was a visit and talk by Dr. LeRoy Ennis, president-elect 
of the American Dental Association, concerning the part played by the hygienist in 
dentistry. He also gave us some very helpful information about “Roentgenologv.” Also 
with us at the meeting was our sixth district trustee of the A.D.H.A. Amelia Robinson 
of Atlanta, Georgia. We were very happy to have Amelia with us and to hear her 
message from the national organization. 

Others appearing on the program and _ their subjects were as follows: Mrs. George 
Tyner, of the Vitamin Products Comnany—‘Nutrition;” Mrs. Glenville Fisher—‘Psychol- 
ogy for Dental Hygienists ; ” Mrs. Alice Grady—“The Dental Hygienist Develops Beauti- 
ful Curvatures.” Many outstanding clinics and papers, prepared by members of each 
district in the state, were presented, and a trophy was presented the winner of each 
group. Alice Grady of St. Augustine went home with the trophy for the best clinic and 
Winifred Gardner of Jacksonville captured the trophy for the best paper. 

On Tuesday, May Ist, at our Annual Bosses’ Luncheon the new officers were intro- 
duced and installed to serve during the coming year. 

VIRGINIA SIMMONS. 


GEORGIA 

The program of our monthly study group was highlighted by the presence of Dr. Harry 
Pratt of the U. S. Public Health Service. Dr. Pratt has recently returned from Indo- 
China, and gave a most vivid and interesting talk on activities in that country, together 
with colored films. 

We recently had on our program Dr. Harriet Gillette of Atlanta, from the Aid 
More Speech school, who gave an informal and interesting talk about her work there. 

At our February meeting we entertained two members of the A.D.H.A. official family 
—Ann Ragsdale, third vice president. and Amelia Robinson, trustee of the sixth district— 
with a luncheon held at one of our town clubs. A unique resume of the lives of both of 
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these valuable memebrs of our association was read in “prose” which although true, 
brought forth laughs from all. A prize was given for the best answers to the question— 
“Why I think Ann and Amelia will make good material for the national association. 
— the answers received, the A.D.H.A. can really depend on these hygienists to work 
we 

The annual state meeting will be held September 23-26, inclusive, at the Piedmont 
Hotel, Atlanta. We cordially invite the members of the A.D.H.A. to come to Atlanta— 
we will be delighted to have you attend this meeting. HELEN W. ADAMS. 


ILLINOIS. 


The first annual capping ceremony of the dental hygienists from Northwestern 
University Dental School was held March 30th, in the library of the school. Dean Charles 
W. Freeman gave a welcoming speech to the hygienists and their guests who were present. 
He told of the first course which was given at Northwestern in 1923, with ten girls attend- 
ing. Now there are fifty-one enrolled. Dean Freeman also stated that plans are being 
formed which will make all schools adhere to a definite standard, agreed upon by the 
committee on education for the dental hygienist. 

The Reverend James C. McLeod, chaplain of the university, spoke on “The Age of 
Accumulation.” He emphasized specific aims. He believed it important to accumulate 
friends. “A driving momentum is also important for a sensible, vital faith’ said the 
chaplain. “There are people who choose the mezzanine in life, not participating—but just 
onlookers who never reach the heights.” In closing, he stressed the fact “that one should 
never be afraid to reach the top.” 

Miss Evelyn E. Maas, supervisor of the students, gave a brief talk on the history of 
the dental hygiene course at the school. The first year students were then capped by 
their senior sisters, as Miss Maas called their names. 

Illinois now has a quarterly news letter, edited by Carolyn Fradette. A suitable name 
will be given the publication at a future date. VIOLA V. JOHNSON. 


IOWA 


The thirtieth annual re: of the Iowa Dental Hygienists’ Association was held 
in Des Moines on May 7, 8, and 9 with a fine attendance and a very good program. It 
certainly was an inspiration and delight to hear Miss Evelyn Maas of Northwestern Uni- 
versity and Miss Beth Linn of Marquette University, both supervisors of dental hygiene 
schools, and we wish that more out-of-state hygienists might have attended. 

Our membership has grown, and we will contiunue to welcome any other new members. 

MIRIAM STOCK. 


MAINE 


Miss Muriel McReynolds, past president, presided at the May meeting of the Maine 
Dental Hygienists’ Association, in Augusta. Our president, Miss Patricia Bradley, is now 
employed in Boston, Massachusetts. 

Dr. Alcnzo Garcelon, state director of dental health, was the speaker at a recent 
dinner meeting, held at the home of our treasurer. His subject was “Fluoridation of the 
Water Supply.” 

The annual meeting took place in June, at the Samoset Hotel in Rockland. Since it 
was the twenty-fifth anniversary of our group, we had an extra celebration—a shore dinner 
at “Oakwood.” GEORGIA MORIN. 


MASSACHUSETTS 


It is always a happy duty to report the events of the Massachusetts Dental Hygienists’ 
Association and particularly so at this time of year when the glow from the annual meet- 
ing is still in effect. 

Our Thirtieth Annual Meeting was held in conjunction with the meeting of the 
Massachusetts Dental Society at the Hotel Statler in Boston, from April th‘rtieth to May 
second. One of the highlights of the business meeting was the report of the Educational 
Committee when the results of the survey on desired courses were presented. The tabula- 
tion of questionnaire returns, in order of total preference indicated for each, showed the 
following courses desired: anesthesia, X-ray, child psychology, general psychology and 
health education. The results also indicated that an all day, concentrated session was 
preferred to evening courses for several weeks. Perhaps this information will aid other 
state groups which offer educational courses to their members. 

Among the guests at the annual meeting, we were honored to have Miss Laura Peck, 
second vice-president of the American Dental Hygienists’ Association. 

MARY GREENLAW. 
MICHIGAN 

The annual meeting of the Michigan State Dental Hygienists’ Association was held 
in conjunction with the Michigan State Dental Society, April 16-18th at the Tuller Hotel, 
Detroit. Speakers covered an interesting group of subjects—outstanding were those on 
Mental Health, Speech Training, Dentistry for Children and Periodontia.. The clinic 
presentations were especially timely—‘“Diet Dishes can be Delicious” and “Dental Health 
in Public Schools,” Mrs. Virginia Savage was installed as president for the ensuing 
year. 
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On Easter Sunday the Detroit Free Press ran a pictured article on the dental 
hygienist—“The Woman's Touch in Dentistry.” Margaret St. Clair arranged this pub- 
licity and it resulted in many favorable comments. 

A. postgraduate program for dental hygienists was held May 16th and 17th at the 
Kellogg Institute, University of Michigan. A fine group attended and we are grateful to 
Dr. Dorothy Hard for making this possible. The sessions included, “Recognition of 
Gingivitis and Stomatitis,” by Dr. D. A. Kerr; “Recognition of Periodontoclasia with 
Special Reference to the Effects of Early Loss of the Six-Year Molars,’ by Dr. S. P. 
Ramfjord from Norway; “Space Management Technics for Primary and Mixed Dentition,” 
by Dr. J. T. Hartsook; “Evaluation of Dental Caries Control Measures,” by Dr. Philip 
Jay. Discussions on “Securing of Salivary Samples and Counts,” “X-Ray Technic for 
Children,” “Dental Chair Posture,” “The Dental Law” and “Child Psychology” followed. 
A typical interview with a patient was demonstrated by Miss Adelia Beeuwkes, securing 
a diet history and placing the child patient on a low carbohydrate diet. 

DOROTHY STAYMAN. 


MISSISSIPPI 

Our annual meeting was held at the Heidelberg Hotel at Jackson, April 30-May 1, 
1951. It was one of the best meetings we have ever had, with Irene Boswell presiding, and 
Elizabeth Kimmons chairman of arrangements. Mississippi was especially honored to 
have as a guest, Dr. Harold Oppice, president of the American Dental Association, whom 
the hygienists were privileged to hear speak on “The Dental Hygienists’ Problems from 
the Viewpoint of the A.D.A.” Other prominent guests were Dr. J. F. Volker, dean, School 
of Dentistry, University of Alabama. (We heard Dr. Volker at the Mouth Health 
Luncheon, which is given by the Council of Dental Health of the M.D.A. and at the 
M.P.H.A. general session, when he spoke on “The Alabama Plan for a Dental Hygiene 
Training School.) Dr. William P. Kooschel, dental director, U.S.P.H.S., Reg. VI. spoke 
on “Trends in Public Health Dentistry.” His review of the influence of fluorine on 
dental decay evidenced by the vast research and experimentation carried on by the 
U.S.P.H.S. was eminently interesting to us since the topical application of sodium 
fluoride has been incorporated into our public health program for several years, and at 
present many towns in our state are studying the advantages of fluoridation of water 
supplies. The hygienist on our program was Betty Jo Hedgpath, whose subject was 
“Ten Months Work in Fourteen Counties.” 

Mary Elizabeth Thompson, Chairman of Dental Hygiene Section, Mississippi Public 
Health Association at the meeting in conjunction with the Southern Branch of the 
A.P.H.A. in Biloxi during April, presented an exhibit on combating dental decay, depicting 
the importance of (1) dental supervision, (2) topical application of sodium fluorine and 
fluoridation of water supplies, (3) restriction of sugars in the diet, and (4) immediate 
brushing of teeth after eating. AILEEN COOPER. 


NORTH CAROLINA 

The North Carolina Dental Hygienists’ Association held the fourth annual meeting at 
Pinehurst, from April 29 to May 2.. Registration, at the Carolina Hotel, was followed by 
dinner and a general session. Our president, Miss Winifred Brewer, was invited to be on 
the platform at the opening session of the Dental Society, and give a response. 

At the official opening of the hygienists’ meeting, Dr. R. M. Olive, of Fayetteville, 
advisor for the year, Sa the welcoming address, and assured us of his continued in- 
terest and support. Frank Alford, of Charlotte, spoke to us on “Applied Practice 
Management,” and Peni many phases of work usually overlooked in the office. 

The group was invited to join with the dental society to hear a — by Dr. Allen 
Gruebel of the A.D.A., on the “Dental Nurse Plan in New Zealand.” Dr. S. P. Gay spoke 
on “Prophylaxis Procedures and Limitations.” He demonstrated the procedure of 
sharpening instruments. 

Clinics were given by the following members: “Complete Dental Inspection, Visual 
and Radiographic’—Mrs. Nancy Horton; “Caries Control Through Diets Low in Sugar 
and Other Refined Carbohydrates”"—Mrs. L. J. Leskosky; and “Frequent and Thorough 
Prophylactic Care’—Miss Winifred Brewer. 

We were honored to have Miss Swanson with us, and it gave encouragement to 
our members. NANCY LESKOSKY. 


NEW HAMPSHIRE 

The New Hampshire Dental Hygienists’ Association held its annual convention in 
conjunction with that cf the State Dental Society on June 17-19, at the beautiful Mount 
Washington Hotel, Bretton Woods. 

At the opening session, we were welcomed by the president of the New Hampshire 
Dental Society, Dr. William Farrington, and the secretary-treasurer also gave a brief talk. 

A joint luncheon with the dental assistants was enjoyed, followed by an informative 
address by Dr. H. A. Zander of Tufts College Dental School in Boston. 

The meeting closed with an impressive installation of officers. 


ANNE L. FARNUM. 
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NEW YORK 

The thirty-first annual meeting of the Dental Hygienists’ Association of the State of 
New York was held at the Hotel Lafayette in Buffalo, N. Y., May 8, 9, 10, 11. This 
meeting was the culmination of the administration led by Alma Calhoun as president. 
She and her committees are to be commended on the excellent job, well done by all. The 
program committee is to be especially congratulated for obtaining many informative 
speakers affording a wealth of new materials and ideas. 

Dr. James Jay, D.D.S., Instructor in Dentistry (Orthodontics) at Columbia University 
School gave as his subject : “Dentistry for the Cerebral Palsied.” Harold A. Solomon, 
D.D.S., Principal Cancer Surgeon at Roswell Park Memorial Institute, chose “Dental 
Hygiene as a Cancer Control Measure.” “Radiography for Children,” was the subject 
discussed by Martin Valentino, assistant, professor, Department of Dentistry for Chil- 
dren at New York University. “The Dental Hygienist—Her Role in the Preparation for 
Instrumentation for the Treatment of Periodontal Disease” was an interesting paper 
discussed by Abraham Berliner, D.M.D., Fellow of the Eastern Graduate Research 
Foundation, head of Department of Periodontology and Oral Pathology, Dental Division, 
Lenox Hill Hospital, New York City. 

Our association was fortunate to have as a guest Miss Margaret Swanson, execu- 
tive secretary of the American Dental Hygienists’ Association, who was able to clarify 
some problems and opinions, which have been confronting some of the component groups, 
relative to state and national policies and procedures. 

Clinics, social activities and a welcome to the new officers climaxed a grand meet- 
ing, and many left resolved to attend the National Meeting in Washington, D. C. 

MELVA deROOS. 


OHIO 

Ohio State University at Columbus, was the scene of the annual Post-College As- 
sembly May 14th and 15th. Dentists and dental hygienists from all over Ohio came for 
the two-day session of lectures and meetings. Dedication exercises were conducted for the 
new University Health Center, which includes three new hospitals and a dental building. 
The new College of Dentistry building was open for inspection to alumnae and _ friends. 

Four practicing dental hygienists in Columbus, under the auspices of the Columbus 
Study Club, presented a round-table discussion to the senior dental hygiene students at 
Ohio State University at their May Junior Association meeting. The hygienists covered 
their respective fields which included private practice, institutional dental hygiene, and 
dental hygiene educational programs in the school systems. In this way young women 
about to enter the field were able to ask questions about any phase of the profession. 
Dental hygiene associations—local, state and national—were also discussed. 

As their last project before summer, the Columbus Study Club held its annual picnic 
for the graduating seniors at the university. This annual affair is another way in which 
the Columbus hygienists are trying to encourage the students to join their local and 
national professional groups after graduation. 

In conjunction with the Cleveland Dental Society’s spring meeting in May, the 
Cleveland Study Club gave several table clinics. Marlou Ely and Jean Marric presented 
a clinic on “Thankable Recall Systems,” and Jean Beck presented a clinic on “Patient 
Education.” The Toledo hygienists also gave a clinic at the Toledo Dental Society's 
Annual Clinic Day on the “Control of Tooth Decay.” 

VIRGINIA N. GORDON. 


PENNSYLVANIA 

Miss Blanche C. Downie, president of the A.D.H.A., has been attending state meet- 
ings of the Dental Hygienists’ Associations this past spring. Miss Downie also visited 
the Fones School of Oral Hygiene in Bridgeport and is planning to attend the meeting 
of the West Virginia State Dental Hygienists’ Association at White Sulphur Springs in 
July. 

Alumnae Days were celebrated by the two Schools of Oral Hygiene here in Phila- 
delphia in May. Temple School reported a good meeting and the University of Penn- 
sylvania held its business meeting, followed by a tea. 

Reading-Berks. County District held its annual election last May. Pennsylvania 
now has four active districts in the State Association. 

The Philadelphia district dental hygienists held a dinner meeting for their social 
this year. Mrs. Sullivan, a past president of the A.D.H.A. and for many years in charge 
of the courses in oral hygiene at the University of Pennsylvania, together with Miss 
Bailey, another past president of the A.D.H:A. and head of this department at Temple 
University. and Miss Downie, president of the A.D.H.A. and assistant to Mrs. Sullivan, 
attended the dinner. We feel that the Philadelphia district is fortunate to have this 
representation of national presidents. 

The annual meeting will be held in Pittsburgh this September. The president. Miss 
Heck, and her committees are planning interesting sessions. Pennsylvania hygienists— 
send your dues to the Secretary, if you have not already done so, and plan to attend the 
meeting. JEAN NEWLIN. 
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RHODE ISLAND 


The Rhode Island Dental Hygienists’ Association held a winter meeting at the 
Providence Biltmore hotel, with Dr. Glen Sutton of Saylesville as guest speaker. In con- 
junction with his lecture, Dr. Sutton showed us movies and slides of his recent trip to 
England and Switzerland. The first draft of our revised constitution and by-laws was 
read at this meeting. 

The speaker at the March meeting, at Wayland Manor, was Mr. Percy Hodgson, past 
president of International Rotary. Each member brought her employer as her guest, and 
it proved to be a very successful event. 

In April, Dr. Solomon Rubenstein of Providence was our guest speaker. His subject 
was “The Child Patient.” Dr. Rubenstein said that since the first contact the child has 
with a dental office is usually with the dental hygienist, we have a very important part 
to play in the forming of the child’s first and lasting impressions of dentistry. 

ALICE M. MATHEWS 


WASHINGTON 


The Pacific Coast Conference promises to be a great success. At this writing eight 
elinics have been scheduled. They cover these subjects: “Patient Recall” by Bettilou 
Janson, “The Use of the Lactobacillus Count in Your Office” by Alberta Beat and Fumiko 
Saito, “Dental Teaching Materials” by Mary Marshall, “Interpretation of Errors in 
Radiography” by Bonnie Burdick, “Topical Application of Sodium Fluoride” by Mary 
Ann Weidinger,” “Instrumentation” by Frances McGowan, “Nutrition” by LaVerne 
Carmichael and “First Aid” by Alice Gilland. The Scientific Exhibit will feature Seattle's 
Dental Survey. Several graphs will be shown to acquaint interested people with the 
findings. The results are especially valuable at this time because Seattle is contemplating 
the addition of sodium fluoride to the city’s water supply. 


Each month our association receives an invitation to attend the Public Health 


Seminar at the University of Washington. These are conducted by the local and state 


departments of public health, the University of Washington and community voluntary 
agents. 

Dr. Kenneth Edgers, president of the Seattle District Dental Society addressed 
us at our April meeting. Also present were Mrs. Ralph and Mrs. Miller who were among 
the first dental hygienists to be licensed in the State of Washington. 

The regular May meeting was held at Bremerton. We ha. an enjoyable trip across 
Puget Sound. Dr. H. G. Swanson entertained us by relating experiences of his European 
trip. The Bremerton girls were excellent hostesses—we will eagerly anticipate next 
year’s visit with them. MARY ANN WEIDINGER. 


WISCONSIN 


Activities in Wisconsin this past quarter have centered around our newly elected 
slate of officers. Committee appointments were ready for approval at the time of the 
annual state meeting in March which has facilitated immediate and continuous action 
by each committee. 

Miss Beth Linn, assistant director of curricula for dental hygienists at Marquette 
University, and one cf our most active members, was invited to attend the Iowa meeting 
as a guest speaker. Miss Linn returned with enthusiastic praise for the Iowa dental 
hygienists and their fine meeting and excellent attendance. 

Anproximately 36 dental hygienists will graduate in June from Marquette University’s 
School of Dental Hygiene. Although marriage and the attraction of far- -away places is 
cutting down the number who will be accepting positions, they should help in alleviating 
to some extent the serious shortage of dental hygienists in our state. 


BELLE C. FIEDLER. 
POSITIONS AVAILABLE 


MAINE—French speaking hygienist, MARYLAND—Opening in new Balti- 

sodium fluoride project during July & more City Health Department pro- 

August. Write A.D.H.A., Box H 4. gram for graduate hygienist. Write 
A.D.H.A., Box H 6. 


NEW ORLEANS, LOUISIANA— WASHINGTON—-Applications avail- 


Graduate hygienist desired immediately 
for exceptional private practice. Write 


A. Box P 2. 


able, hygienist in Seattle-King County 
Department of Health. Write 
A.D.H.A., Box H 5. 
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Simpler, Faster, Better 
BUFFALO PROPHYLAXIS PASTE 


When Buffalo Prophylaxis Paste is so con- 
venient, so economical, so effective . . . why 
waste time mixing your own. 

Then too. patients like the pleasant odor and 
refreshing flavor. Buffalo Paste will wash 
out easily, and retain its color and consistency 
indefinitely. It's made of genuine, Buffalo 
Dental Flour of Pumice, so you can count on 
cleansing efficiency. 10 oz. jar costs only $1.75. 


PERFECT DISH 
for PROPHYLAXIS 


Attractive white opal glass dish for use with 
all prophylaxis materials. Reverse side has 
cup for medicaments. Price $.50. 


TWENTY-EIGHTH ANNUAL 
MEETING 


Make your plans now to attend 
the next meeting of the Ameri- 
can Dental Hygienists’ Associa- 
tion in Washington, D. C., Octo- 
ber 15 to October 18, 1951. 


CRESCENT DENTAL MFG.CO. 
1839 S. Crawford Ave.,CHICAGO 
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BUFFALO) pentat manuracturine CO., BUFFALO 3,N. Y. a 
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FREE SAMPLE 

40¢002EN $4 GROSS 


OFFICERS AND TRUSTEES 


Miss Blanche Downie, President 
Miss Betty Krippene, President-Elect 
Miss Evelyn Hannon, First Vice-President 
Miss Laura Peck, Second Vice-President ...0..2.....2...2..-00000-+- 
Miss Anne Ragsdale, Third Vice-President ...... Doctors Building, Atlanta, Georgia 
Miss Margaret E. Swanson, Executive Secretary .... 1735 Eye St., N. W., Washington 6, D. C. 
Miss Elizabeth Ferm, Treasurer .. 4815 W. 40th Lane, Minneapolis, Minnesota 


7200 Cresheim Rd., Mt. Airy, Penna. 
50% Elmwood Ave., Oshkosh, Wisc. 
Univ. of Oregon, Dental School, Portland, Oregon 
140 State Street, New London, Conn. 


TRUSTEES 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Mrs. 
Miss 


Louise Hord, District 1, 1952 
Ethel Swimmer, District 2, 1951 
Lucille Wintish, District 3, 1953 
Ruth Heck, District 4, 1952 .... 
Alice Scales, District 5, 1953 
Amelia Robinson, District 6, 1951 
Sarah Hill, District 7, 1953 
Mabel Nelson, District 8, 1952 
Winafred Gaffney, District 9, 1951 
Evelyn E. Maas, Past-President 


140 The Fenway, Boston, Mass. 
125 Whittier Street, Bridgeport, Conn. 
21 Elm Street, Geneseo, N. Y. 
Temple University Dental School, Philadelphia, Penna. 
901 Missouri Ave., N. W., Washington, D. C. 
301 Mathewson PIl., S. W., Atlanta, Georgia 
State Department of Health, Lansing, Michigan 
2257 Scudder Street, St. Paul, Minn. 
4240 Gundry, Long Beach, Calif. 
311 East Chicago Ave., Chicago, III. 


CONSTITUENT STATE SOCIETY OFFICERS 
a keep Ragen Be the listing of state officers, please notify Central Office of all changes at least six 
weeks prior 


CALIFORNIA (Northern) 


President—Mrs. Selma Ries, 747 El Centro, Richmond 11 
Secretary—Miss Anne Foley, 2416 Grant Street, Berkeley 3 


CALIFORNIA (Southern) 
COLORADO 


CONNECTICUT 


DELAWARE 
DISTRICT OF COLUMBIA 
FLORIDA 
GEORGIA 
HAWAII 
ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 


President—Miss 
Secretary—Miss 
President—Miss 


Ruth Pelton, 6708A Seville, Huntington Park 
Joan Long, 1011A Pearl Street, Santa Monica 
Ann Forrington, 415 Exchange Nat. Bk. Bldg., Colorado 


Springs 


Secretary—Mrs. 
President—Miss 
ecretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Mrs. 

President—Mrs. 

Secretary-—Miss 
President—Mrs. 

Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
Presilent—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 


Virginia Manella, 629 North Nevada Ave., Colorado Springs 
Mary Balla, 762 Brewster Street, Bridgeport 

Elsie Schofield, 252 Asylum Street, Hartford 

Elizabeth Lilly, Medical Arts Bldg., Wilmington 
Elizabeth B. Cary, Medical Arts Bldg., Wilmington 
Veronica Mackey, 1673 Columbia Rd., N. W., Washington 
Mary Stern, 1174 18th Street, N. W. 

Alice H. Grady, 410 Exchange Bldg., St. Augustine 
Lois Kellner, Box 155, Hollywood 

Ethel Brandt, 922 Doctors Bldg., Atlanta 

Evelyn Gladden, 34 7th Street, N. E., Atlanta 

Mary Pekelo, 4023 Sierra Drive, Honolulu 

Koto Tanaka, 1108 2nd Ave., Honolulu 

Margaret Anderson, 705 Church St., Evanston 

Elva E. Lund, 718 N. Grove Ave., Oak Park 

Betty Fink Erwin, 602 N. Main St., Mishawaka 
Sophia Heckenstaller, 263 Rutledge St., Gary 

Ruth Andrews, 1418 33rd Street, Des Moines 

Miriam Stock, 313% Main Street, Ames 

Cleo Staatz, 2027 Bowman Court, Topeka 

Alice Rogers, 907 Central Bldg., Wichita 

Charlotte Wagner, 1224 Maison Blanche Bldg., New Orleans 
Ann Langenstein, 715 Merrick St., Shreveport 11 
Patricia Bradley, 23 Deering St., Portland 

Barbara Balch, 284 Water Street, Augusta 

Mary E. Cahoon, 85 Thurber Avenue, Brockton 47 
Mary Greenlaw, 43 St. Mary’s Street, Brookline 
Virginia Savage, 6175 Bluehill, Detroit 24 

Dorothy B. Navarre, 9426 Burnette Detroit 4 

Tillie Ginsburg, 2849 Idaho Ave., Minneapolis 

Doris Jensen, 4307 Knox Ave., , Minneapolis 

Aileen Cooper, County Health Dept., Vicksburg 
Marie Rutledge, County Health Dept., Greenwood 
June Wrenn, 25 Burke Street, Nashua 

Pauline McIntosh, 16 Hall Avenue, Nashua 

Shirley Bowman, 25 Montclair Ave., Verona 

Carol Hart, 67 Tooker Ave., Springfield 

Mary Elizabeth Harris, 344 Oxford Rd., New Hartford 
Norma Harter, 5 Fulmer St., Mohawk 

Nancy Horton, Box 603, Henderson 

Winifred Brewer, 310 Forest Hill Ave., Winston-Salem 
Caroline Longnecker, 837 Oxford Street, Worthington 
Patricia L. Vibber, 1728 E. 116th Place, Cleveland 
Ruth Heck, 1605 Allegheny Ave., Philadelphia 32 
Jean Newlin, 3927 Locust Street, Philadelphia 4 
Margaret E. Ross, 173 Porter Street, Providence 
Constance T. Faneuf, 20 Whittier Drive, Johnston 
Mary Alice Brown, 605 Bennie Dillon Bldg., Nashville 


Secretary—Miss er Rutledge, 704 Union Planters Nt. Bk. Bldg., 
Memphis 
TEXAS President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 


WEST VIRGINIA 
WISCONSIN 
WASHINGTON 


Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 


President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 

Secretary—Miss 


June Baumgartel, 632 Hawley Bldg., Wheeling 
Mona Walters. 304 Atlas ae Charleston 
Rosemary A. Leu, 1244A N. 47th St., Milwaukee 8 
Florence Kelly, 2783 N. Sholes, Milwaukee 

Irene Currier, 342 W. 77th Street, Seattle 


Mary Ann Weidinger, 1068 25th Ave., N., Seattle 2 
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TIME SAVING 


Lait: Lip 


Slips over index finge 
Two cups (dappen dish 
size) hold cleaning or 
polishing compound 
close to working area. 


MAIL 
$2.00 CHECK OR CURRENCY TO NAME 
DENTI-CUP ADDRESS 
BOX 349 


CITY. STATE 


OAKRIDGE OREGON 


The Ideal Oral Prophylactic 


Cinnamon-clove 
Flavor 


The distinctive cleansing 
and stimulating properties 
of Lavoris will prove a 
valuable adjunct to your 
treatment of inflamed or 
_ atonic oral conditions. 


THE LAVORIS COMPANY MINNEAPOLIS I, MINN. 
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DENT 


POLORIS relieves pain bys 


natural decongestion, not by 


Unlike tablet analgesics, 
which operate through the 
central nervous system 
merely to “drug out” the 
pain sensation, Poloris Den- 
tal Counterirritant relieves 
dental pain by actually 
stimulating the natural pro- 
cesses of physiologic repair. 

Poloris’ mild, safe, coun- 
terirritant action improves 
capillary activity, inducing 
an increased flow of arterial 


CAPSICUM — BENZOCAINE 0 L | 
DENTAL COUNTERIRRITANT 


blood to the affected area. 
Venous congestion is eased, 
tissue wastes removed, local 
nutrition stimulated, the re- 
parative process accelerated 
...and the patient enjoys 
prompt and gratifying relief 
of pain. 

End results, too, are often 


improved. 


Ease pain the natural 
way—with Poloris Dental 
Counterirritant. 
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STIMULATING 
nasking it 


a Who'd Solve a Traffic Jam by 
Covering it with a Smoke Screen? 


Supply of Office Samples 
POLORIS CO., INC. 
Jersey City 2, New Jersey: 
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TRADE MARK 


This Brush is not 
Advertised to the 
General Public 


| THE NEW BRUSH DESIGNED TO MEET 
PROFESSIONAL REQUIREMENTS. 


Gingival Massage 


WITHOUT INJURY 


MORE BRISTLES ... 


Over 2,500 bristles are com- 
pactly mounted on a straight 
handle to provide mutual sup- 
port. Each bristle is longer 
than average and straight cut to 
provide top cleansing efficiency 
while guarding against abrasion 
of tooth structure. 


CONTROLLED 
TEXTURE... 


Careful study has disclosed the 
fact that harder bristles can in- 
jure gingival tissue, and that a 
faulty arrangement of softer 
bristles tends to give ineffective 
cleansing results. By combining 
these bristles in a tuft pattern 
that lends mutual bristle sup- 
port, we believe the Oral B 
brushes can be prescribed with- 
out fear of damage to tooth 
structure or supporting tissues. 


SMALLER BRISTLES.. . 


Diameter of each bristle is only 
8/1000 of an inch. These smaller 
bristles effectively reach the in- 
terproximal spaces, so important 
in thoroughly cleansing the teeth. 


Your druggist can obtain this 
brush from his local wholesaler. 


These convenient pre- 
scription pads were pre- 
pared for those who 


DEPT. C, 315 S. FIRST ST., SAN JOSE 13, CALIF. 


supply today. There is 
no obligation. 
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YOU WERE CRAMPED FOR SPACE... 
CASTLE CAME UP WITH THIS IDEA 


_—* We saw that 


most doctors 
are cramped 
for space. It 
was a bother- 
some problem 
—but we had 
an idea... in 
fact a succession of ideas. We 
first combined a sterilizer with 
a storage cabinet—then recessed 
the sterilizer inthe top, and final- 
ly addeda work table to the com- 
bination ... all at a reasonable 
price. 

Today we call that the Space- 
Maker. It is fully automatic... 
saves time . . . doubles useful 
space ... cuts dozens of unnec- 
essary steps out of your office day. 
And the cost is small indeed, in 
proportion to the many times 


LIGHTS AND 


DESIGNED FIRST TO HELP YOU 


your investment repays you. 


Castle pioneered the cabinet 
sterilizer. In fact, pioneering is 
a habit with Castle. Itcomesfrom 
thinking ahead . . . thinking in 
terms of what is bothering you 
... putting ideas to work for you. 


The result? You’re always ahead | 


when you buy Castle. For more 
information on the Space-Maker 
see your Castle dealer or write: 
Wilmot Castle Co., Uni- 
versity Ave., Rochester 7, N. Y. 


Other Castle FIRSTS 
“777” Speed-Clave 
Lifetime Cast-in-Bronze Boiler 
Full Automatic Controls 
Quality Lighting 


STERILIZERS 


/ 
= 
~ 
= 
LA 
a 
i K@ 
+ 
Z 
J 
: 
? al ‘ 


NEW TI-LECTRO POLISHER 


@ Wherever it has been shown, the new 
TI-LECTRO Polisher has created a sensation. 
At dental shows it was a hit — in private show- 
ings it had doctors enthusiastic — in dental 
offices patients hailed the new brilliance! 

TICONIUM presented TI-LECTRO to its 
laboratories exclusively. Here's new, magic 
brilliance for Ticonium cases. A few of the 
features are: 


new brilliance increased eye appeal 


full tissue detail 
_ holds lustre longer in “high key 


@ TI-LECTRO polishing is TICONIUM's 
answer to modern dental needs. Ask your 
local TICONIUM Laboratory about 

TI-LECTRO! 


Tieonium 


413 NORTH PEARL ST., ALBANY |, N. Y. 


CLIP & RETURN 
TICONIUM e 413 N. Pearl Street e Albany |, New York 
| WANT TO TRY A TI-LECTRO CASE. PLEASE. 

HAVE YOUR NEAREST LABORATORY CALL ON ME. 

NAME 
ADDRESS... 
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